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2 INSTRUMENTS, INCISIONS, 





and sbape (Sg. 2) will bo found to answer most purpseus te 
Pig. 1. 





which the instrument is applicable. ‘The handle and blade together 
should be about six inches in length ; the former of cbony, and the 
latter of steel 90 finely tempered, that its edge cannot readily be 






tumed or broken, Ebony should be preferred to ivory for the handle, 
aa it is lees likely to alip in the fingers when covered with blood or 

moisture of any kind, and ite surfaco should be smooth throughout 
itswholeextent, The blade and handle should be firmly joined, amd 
tho rivot-pins should be made of such n material as will not rendily 
corrode or rust. German silver is o good motal for the purposo. 
A strouger ond more bulky instrument is preferred by sane, and 
others, again, occasionally select a smaller one ; sore have the cutting 
ecigo more convex, others less x0; « fow prefer » double edge, and 
some choose the point on a level with the back of the blade. Esch 
anatomist and surgeon bas s taste of his own in these matters, and 
itis of no great moment which shape or size is aelected, provided he 
who wields the instrument bas the ekill and dexterity requirite for 
ita proper application. With such an instrument as is here recom: 
mended, I have performed most of the capital operations af surgery, 
—from those requiring the most careful dimection, to the most rade 
that can be imngined ; from cutting on large arteries, for hornia, for 
lithotomay, for the removal of tamours from important parts, to the 
extirpation of large growths where extensive and rapid incisions have 
een resorted to; indeod, in cave of necessity, an instrument of this 
kind might oven be weed in amputation of cither extremity ; but in 
proper time I shall deecribe others which aro better adapted for the 
peculiarities of each operation. 


Fig. 2. 








‘The umlpel should be hold between the thamb and fingers, by tho 
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‘steadiness naturally, but with practice, much 
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when the knife is 


‘greet 
tase ‘elegance, and dexterity may be 
thun held, and even tho most minute dissections may be effected 
with this attitude, 
with the bistoury, and St will 
ome with ft, a well as with the 


‘Many operations are 
ve avant ci dimeocti 
enipél, so that itmay be handled without awkwaninem oa the living 


tine 





A blade of the shape 


or four inches in length, 3 
. 


in the above sketch, about 
jna hendle similar to that of the 
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sealpel, or in such a one that the bisilo can shut liken pocket-kaifa, 
may be used on these occasions, The instrument may be beld in 
the sume manver as the scalpel; itis awkwanl, howover, to do so ia 
the mauner exhibited in igure 2, in consequence of the fingers belzg 
a0 near the point; and that here shown (fig. 4), perhaps comlions 

mory elegance, freedom, and frmness of movement than aay otber 
Whatever nttitade is chosen at first, itis necemary, with appropriate 
movements of the fingers and wrist, page rped ieee i 
Fi. 5. hand during tho incisions, that the eut- 
ting edge of the Instrument maybe 

draw towards the operator, or 
) at will, ‘Thero aro diferent kinds 
ue Bistouries which T all speak of 
afterwards, and both thes asd the 
wealpel require to be held in particular 
attitudes, which will be most advan- 
tageoualy explained and exhibited, in 
describing the manner of performing 
the various operations, in which wueh 
instraments and positions are of couse- 

quence. 

In minute dimections, sclmorn of this 
ahnpe (fig. 5) will be found of servien, 
and ax they are frequently requinedin the 
practice of surgery, the hand should be 
hnbituated to their use. The shape 
imdlowed in tha ‘Skateh Ja mock OT 
pees, and the Tenge should be about 

ive inches and a fourth. It will be 
afterwards found that I seldom resom- 
mend scissors for any operation when 
the knife may be used instead; but 
they are useful in a variety of ways in 
almost every cocasion of the kind, and 
in cutting ligatures, stitches, stray 
bandages, &e., they are indispensabl te 
Some deem ‘these instruments beat 
siapiel for certain operations, and I 
therefore refer to them again at 
fitting opportunities 
‘There are various shapes of sclwors, and for ordinary surgical 
urposes 1 prefer another Find, exhibited a few pages further on, 
Pho straight Bates and sharp ‘points, represented by this cut, aro 
beat sulted for dissecting purposes. 

In dissections or operations requiring cautious cutting, the knife 
should be drawn lightly and steadily along the surface, and with 
much force that the textures, aa they are divided, shall fall gontly to 
each side. ‘Tho pressure must bo regulated by a variety of circum- 

















6 INHTRUMERTS, INcIKIOSS, 


should be botween four and five inches in length, and where the free 
ends of the blades mect, the surfaces should be grooved obliquely, 
0 as to Gtaccurately into cach other. The points should be rounded 
and of considerable breadth ; and whilet capable, from thar 
shaped and nicoly fitted, of selaing the moat minute objecta, they 
may, whon required, grasp others of greater size, and secure thean 

. This constraction of point iz, in my opinion, greatly to be 
preferred to the slender and dangerously sharp extremity, which I 
see in many of the instruments that come ander my frequent noticr, 


Fig. 8, 





‘The spring in the blades should 
not be very strong, ns the hand, 
in using them, would speedily get 
fatigued. In dissection thia instru- 
ment is held betwoen the thumb 
and fore and middle finger of the 
Jeft hand; but it ix often used 
ee ene Site patel 7 
cutting operations, from the greater facility in manipulatin, 
with this hand. 5 “ : . : 
A variety of hooks, sharp or blunt at the point, may be used in 
place of forceps, but the lnttor ix generally preferred. In dissections, 
‘We chain hooks repressnted in fig. 7 will often be found of nor- 
viow; bat if the parts can be put on the stretch with the thamb and 
or between the forceps and little finger of the Jeft hand (the 
being held between the thumb and fore-finger), thelr use 
kad better be dispensed with, an the fingers often get scratched with 
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8 
referred to, are now in general to be used ina more free and bobd style 
than in ordinary dissection, and more extensive movements are re= 
quired in the hand and arm, thongh occasionally the operator has to 
proceed with as much eantion as if making the most minuto disseetioe 
‘on tho dead subject. ‘There cannot be a greater suigtake is # you 
surgeon's education, than to commence the performance of operations 
bofore he has acquired thorough knowledge of auatomy. Tf he 
eaters into practice without such knowledge, he can neither operate 
with rafety to his patient nor satisfaction to himeelf; all must be 
hap-hazanl ; whilst on the other hand, in prorecuting his dimections, 
he takes the surest way of acquiring that dexterity in the ureof bis 
hands and instrumenta, which will be of infinite service to him after- 
wards in the ordinary performance of his professional avocations, 
Here I do not #0 much allude to the perfurmance of eapital operations, 
‘us to the more common manipulations required in bloodletting, ban- 
daging, dressing sores, opening abscesses, and the numerous little 
‘manual ings which constitute the routine of surgical practice, 
which, though soldom named ax “operations,” should be dectmed ax 
characteristic of good practical sargery, as the dexterous removal 
of «lint or the rapid and succes extraction of «atone fom the 
ler. 

Tn the performance of many operations, ax well ns in certain dimsee- 
tions, a saw is necessary, and as it ix difficult to use it ina workman- 
ike manner, it will be well to practi with it on wood or bones, 
the lnttor being preferable when they can be procured in sufficient 
abundance ; for it in not by mwing through the bones of one or two 
extromities merely that o dexterour use of this instrument ean be 
amuired. ‘The common dove-tail maw is that best fitted for general 
purposes, One with the blade about nine inches Jong and two and a 
half deop, exclusive of the back, will serve on almost all occasions 
on which & saw ix required, I prefer» handle, such as i here ex. 


, Fig. 11. 
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WE 














tthe cer, made of ebony, and of such a nist that, 
held in the palm, {t can be firmly grasped by three fingers, 
the fore-finger and thumb being placed parallel with ite upper margin, 

| 
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forred a greater boon on the opresitae secon) aa ae ae 

solely indebted to Mr, Liston, whose example in maing it jeden 

mont extensively followod by a large proportion of the present race 

surgeons, 

iL length of th fama ie eee 

inchox; but varions sizes may be used, acconting to circumstances, 

‘The parts behind the joint should te very stcung, #0 thal they 

shall neither bend nor — bee the strength of the 

hond ; the alias ae eke ‘be sharp, and come 

contact when the are shut 5 sd they should te Sol tee 

‘also, ao as not to be readily turned or broken. When used, the 

jes belug open and made to grasp the object to be the 

flat surface nearest the hy parts, the handles 

squcezod towards each other, when, if'sufficlent foree be exerted, ihe 

‘cut aurface will look sa level as if made witha saw. Ina hart 








e 





it is applied ; in softer bones, besides cutting, it partly bruises, and 
some theorists bave objected to its use from the latter cironmstance ; 
but on no oscasion, so far as have observed, has this instrament 
prodaced moreserious consequences on the remaining portion of bane, 
than the exw might have done, had it been used instead. 


Fig. 16. Fig. 15. 


I 


Besides the shapo of cutting forceps represented on the aketeh on 
the preesting pa, I Za Sr many eas oan in tha habit of wag 
‘others more conveniently adapted for particular purposes : som 

Thve ound Uus when th Sladen wer carved is dis smmoner(@q.18) 
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handle is kept in the palm, whilst the polntof the fore-finger directs 
the scooping movements. 
Perhaps there is no department of modern murgory #9 eh 

of improvement as that connected with the removsl of dead or dise 
eased portions of bone. Even after the saw or forceps hax beem wns 
to perfection, the inolated part may not be ensily taken away. If 
the fingers of cammon forveps (fig. 6) will not suffice for thix, then 
wach an instrument as ia depicted in figure 18 may be very usefal. 


Pig, 18. 


Thin will bo reoognisesl by the seniors of the present race of mungeoms, 
ax the ual accompaniment of the ordinary pocket dressing-case, 
In modern times such a case is rarely made so comprehensive 
ints contents, and this instrument ia gencrally laid aside for special 
services, although it ia often yot used for removing soiled dress 
ings or othor purposes, for which the fingora or common disseeting 
foroops are generally appliod. In my opinion the common forsepe 
will do all that may be required of them, ax rganis dressing a sare 
or wound, but when it is necessary to dip deep into a narrow apace 
these blades may be of wervice, expecially in removing objects which 
are somewhat firmly fixed. ‘This instrument is about six inches 
in length, with blades in proportion, but when some force ix Te- 
quired for the removal of pieces of bone, if it meems alender, I use 
one of greater strength, of similar shape and construction. In 
certain instances tho elevator (fig. 19), which figured in the old 


Fig. 19. 


==» 


‘trepanning cases, is of service in loosening pieces of necrosed bone, 
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done to the parts than by any other, but, fn additive, the sear Self 
is low observable. It is moro readily made, too, that moat othens 
sn it by mayen er 


Instrument, ere it is withdrawn, should again be held nearly at 
wane angle as when introduced. In this way no ‘* tail,” ae it ix 
technically called, is left in the incision, or, in other words, there 
in no scratch made on the surface at the beginning and end of the 
wound (which merely causes pain to the patient, without being of 
any advantage in the operation), but » fair cut is effected 
the skin, which is fully available for the purpose of reaching 
subjacent parts, in pt ‘ion to its extent, which Intter may vary 
tr tsa eal te bei oe aoe fs 

Occasionally, sach a wound may wantageously made 

T a es widha belrwean Si Ses ead bas Sree 





Fig. 2. Fig. 25. Fig. 26. 


Whon « largo extent of the subjacent parts must ‘be exponed, 

racial incision (Gg. 25) may bo made, by which Sour portions’ or 
flaps of be ‘out; or wounds may be devised after 
the forms ara lettora, such as figs, 26, 27, 28, aud 29, with 


Pig. 27. Fig. 23. Fig, 29. 
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whould eo mee bth in the praction of surgery, a0 to be able to make 
‘out the canse of ophthalmia to be aneyelnah irherrpedie ten 


shoulder-joint haa often been detected hy a glance er touch by ane 
individual, whon it had not been discovered by another who had) 
previously examined the cae, but who had ben devoid of the tactas 
erudite which is considered #0 emential to the efficient practice of 
wurgery, and acquisition of which due attention to theabore 





faites, and it wil be consequence that the dissector should take 
the heat mauner of dinplaying each part to the greatest advantage 


for wargical purposes. 

gee ae a orang tos rn ed in acconlance 
‘with the object in view. It isa wali an 
surgical rer Sn away as few farcertiog) mn and pat) 





ashe teal kore be furgotten, that’ removing, or even turning 
them nside toany great extent, cannot be done on the living body; 
‘and the more, therefore, that « person acoustoms himself to look at 
deop-seated textures with the surrounding parts in as near proxitaity 

34 circumstances will permit, so much the more readily will the 
game individual expose such textures, should it be necessary to 


reach them, on the living body. 
Te vil be of consequence to become familiar with many deep. 
nested tisvues by touch as well ax by sight, nnd the fore-finger, of 


the left band in cactaue should be employed on these occasions, 
In lithotomy, fr sample, though the surgeon ought to be funlliar 
ty Aight wth all the parts concerned in tho operation, the touch is 


Ahumb of the left hand, or with the foreeps and hooks, as alread; 
described at pp. 5, 6, and 7. Ocensionally, Uhenmintaase ofa end 
will be of ; but, undout j, the more the dissector trus 
to his own reaourees, the better will dt be for himself; and, with 
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2 ASASTICESTA, CHIOROFORM.  AMYLENT. 


em em fully tented and proved in most of the patio hospitals 
this country. Wherever the news was carried, and the agent was 
a telal was speedy and the reault satisfactory, and theonly 
aout {remained on the mubject was as to the amount of dsusur 
involved in ite uso, or as to the condition, temporary ot utherwiss, 
of the patient's aystom, which should admit or forbid ite appli- 
ation. While facte were rapidly accumulating, experiments were 
Ddeing made by various zealous persons on berdigirebgeiet: 
soppored to have similar influences, Among them chi 
‘was the principal, when Dr. Simpson, of Bilinburgh, who had ‘chee 
‘resorted to anvesthesia (by ether) in Midwifery, made use of chlaro+ 
form with effocta seem pees to those obtained from any other 
Peace aot cette eee ne 
subject a -Chirurgical Soci 
of Héinburgh; and on the 16th of the sume month Professor Miller 
performed toveral operations in the Royal Infirmary of Edinburgh, 
under ciroumatances which at once established the character of the 
new anesthetic. In a few days chloroform was tried in most parts 
of these islands, and from that time to the present it has held an 
‘aacendancy over over every eer nents Sulphuric ether, chloric ether, 
iad alan various othe shee powers have been used ; but for general purposes 
ed ita ground ax the most popular of them 
ah eae in America, one or other of the two others abore 
named is atill preferred. "In my own practice I havo rarvly used 
any other than chloroform, nnd I can most unhesitatingly bear 
testimony to itn vast utility in operative surgery. Within these 
few months, a new agent termod amylene hax boon introduced by 
Dr. Snow, which svems to porto most af the advantages of chloro- 
form, whilo ite influence on the mental faculties seins to go off 
almost 28 soon as inhalation is discontinued, 
‘While the custom of rendering patients insensible to pain, during 
of surgical operations, hax rupidly gained an un- 
doubted aud sure there have been various questions and 
dmwlacks regarding it, many of which ary, even at the present 
day, of trent practical Importance. Boveral dens have occurred, 
to all appearance, directly from the anssthotic agents, or the mode 
‘of their adininistration, and there has been much discussion on both 
these points, In the early application of ether, a complicated 
Apparatus was used, bot soon it was found that by holding over the 
patient's nostrils and mouth, » handkerchief, napkin, or picce of 
eal arent with» foe dspe of Top repre] a seems 
effect was: , perhaps the majority 
‘of those who use joa aesealphrgcey gsc ae cd 
fing it, ere the commencement it _ Lycee most 
surgeons in large operating practice practice to have the agent administered 
some one whose sole attont ht bo given to its physiological 
Senet Spee formance of the operation; and 
among thoes who have performed this most important duty, there 
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CHAPTER Ut. 
wiexconamacr, 
‘MEANS AND USSTRUNESTS FOR SUPPREGING NRMORAHAGE. 


of canes the effects are slightly if at all felt when conschoumens 
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s MEANE AND IXSTROMESTS 


In the generality of instances, I prefer having the premsere appli 
over the brim of the pelvia, considering that the ease and 
with which it is done are fully equivalent to the loas of the exall 
additional quantity of blood, intended to be saved by applying ft 
lower down, 

Incither the lower or upper extremity, compression may beapplie! 
in a variety of places, as will be aflorwards explained in describing 
the different ampatations and other operations 











For ihe ymrpose above alladed to, most surgeons prefer the 
tourniquet (fig. 38), na being in general mory trustworthy thanthe 
fingers of assixtants, which in protracted operations become fatigued 
and beuumbed. 

‘On the upper extremity, the tourniquet is gonerally applied about 
the situation indicated in figure 34 ; but any other part between the 
arm-pit and elbow many, necording to circumstances, answer equally 
well 





a | 








ao MEASS AND INSTRUMESTS 
of the lower extremity, when the operation lato Be dane below A 


ce. 
‘The tourniquet may be applied to either extremity, an exb{blted 
in the accompanying sketches, in the following maser: & jad, such 
as is een in sketch 33, on the strap of the instrument, may be eased ; 
of, what I consider better, a bard roller of calico (auch as ix exhibited 
in the other cuts), about two inches in length and eue in thickens, 
is to be put on the skin over and parallel ~with the course of the 
main artery, and secured there by one or two turns of ita free end 


Fig. 34, 





the instrument is then to be carried round the limb, 
Binabel ‘by means of the buckle, when the requisite amount of 
pressure ean be applied by turning the screw. The latter mover 
fount effects the separation of the two plates with which the strap 
js connected, and whilst thus diminishing the eircumference of that 
part which is round the limb, at the same thme forces the roller 
dhe artery. | Botif care be not taken In its application, there 

fay be aa minch danger in trusting to itaa to the fingers, ‘The metal 
‘and strap of this instrament must ‘be strong enongh not to break on 


a 











ia 
ea fit at 


ell 


a Bik ay 


ene 83% rH 











34 mage 





pletely restrain the flow of blood by tying the exrgeon's: 
Necond ligature waa applied, and thea a third, without raooe; 


Fig. 88. 





when, after some deliberation, it was thought advisable to amputate, 
as it was supposed that the artery was so cssified, that it would not 
close with a ligature. On examination of the vessel after the: 

tion, it was found ina nataral state, and that he kota nt 
completely closed the canal. For my own part, however, I can 
scarcely understand how, with a ligature of such bulk as we use in 
the present day, such a ‘could oscar ; but “ttle 
importance on this explanation, I decidedly prefer the sailor’s or 
reef-knot, as exhibited in figure 89, which, when the noose and 


Fig. 39. 





cr 
\ a 


are drawn tight, will make all secure ; but there can be no harm 
in casting a third turn of the ends, when there is the slightest appre- 
henaion of slipping. One end of the thread should then be cut off, 
and the other left hanging out ofthe wound. In all instances, where 
a wound is dressed with a view to union by the first intention, this 
plan is preferable to that advised by Dr. Hennen and others, of 
outting away both ends of the ligature, close by the knot ; and so far 
ag my experience goes, I would rather even permit both portions to 
remain than leave the noose to find its own way to the surface,—a 
process which is sometimes hoth tedious and troublesome, as well as 
the source of much anxiety and pain tothe patient. Taking into 
consideration the injury inflicted, and the extent of wound when a 
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(Of these methods 1 give the preference to that with the common 
forceps, an cither of them I consider superior, both in point af 
facility and security, to that of twisting the 

Fig. 43. ends of the veuels till the blood censer $e 
Whichever instrument is used to seize 





exclude all the neighbouring tiksues, —velus, 
nerven, sheaths, oF ethers 28d this, a: my 





ligature may be justly alladed to nx ond of 
the characteristics of modern surgery. Tdo 
not myself look with sach dread upom the 
inclusion of a veln with an artery in the sume 
oven as acme do, but as it is not required, 
and and may pomibly be the cause of after mine 

hie i aaah pever to happen when it ean 





Tooke ‘of the main arteries, to suppress 

hemorrhage, scems to be gaining few advocates 

‘among British surgeons, notwithstanding the 

exainples of Velpean, Fricke, Amutant, and 

others on the Continent; and so far ms my 

experience enables me to judge, I have never 

seen reason to prefor this plan to thet with 

the ligatare, Small vessola may, however, 

be advantageously treated in this way, and 

such a practice has been long followed. T 

cannot, however, perceive any advantage in 

the practice. The objection to the ligature is, 

that it is a foreign bey but T doubt if the same objections may not 
‘be raised to torsion, for in order te make this process secure, the vessel 
annst be twisted to such an extent that, in all probability, ite vita- 
lity is destroyed, and the slough thus oosasioned must prove equally 
injurious ns a ligature. Supposing that torsion and the ligature are 
productive of much the me extent of local injury at the time, and 
subsequent mischief, it seems to me that the ligature gives such am 
amount of temporary security, that it ought ax a rule to be pre« 
ferred. When a veewel is easily pulled out of its sheath, torsion tx 
readily offected ; but the me is the caso with the application 
ofa ligature. If, perchance, it is desired to try this plan, it may 
be effected thus : the artery to be so treated is to be seized with the 
points of the forcepa, pulled out of its aheath, and twisted probably 
some oight or ten times, until it will not become undone, In this 
‘way, howover, which was that followed by Fricke, tho twist may 
reach forther up the ves! than may be desired, and to prevent 
this, the method recommended by Amuasat is, to grasp the artery 


= il 








ix disturbed in passing tho eeedle and thread under It, a0 muck the 
en eer be given to its permn- 
0 
Tn soaoe rare and troublesome cases of bleeding, when the vessel 
ee nas te se ee ee ee ‘in order 
‘and thread through the 
textures on each side, so us to include some of the surrounding 
parta in the nose. Common surgical needles, much a are here 
represented (fig. 46}, may be sod for this purpose, or one of this 


Fig. 46. 


aa 





to reach, the gn form will be most convenient, scan 

‘some considerable forve ik required to push the needle through the 

textures. In preting threads through mall tumours, too, wuch a4 

navi and hemorrhoids, this kind of instrument will be found 
it, 





in hee (Bra such & 


{p.a) will anwar; ht there may be danger in nt 


sake inetion, hal all the surgical ecisors 
wmployed. | Their iad te igioumn oer al Eve Senet 

angle near the hingo will be found of advantage on many 
° + indeed, this ahape I deem far the most conveuient for 


lem 
pocket ne, as it srves nearly all tho to which seinsors 
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fel the large veins, for the pr 

fash bal ober nbs ttner reel COL may ew te 
Val mich velue stash fen be wounded, or beng. Get saan aI 
exaimple, in veneseetion, the treatunent of varix, in operationsabort 
the neck, and in amputation. It rarely happens that bleeding from 
‘veins is at all troublesome to arrest, unless it be from vesseleof 
the first magnitude. In -veneseetion at the elbow, for instance, of 
in the external jugular, the removal of the obstruction to the cir 
culation, on that part of the vease! nearer the heart than the wound, 
ia usually suilicient to permit the blood te take its natural course, 
aud at allevents alight presuro with # pad and bandage will have 
the affect of arresting the further flow from the wound ; and #6 it 
will have, too, in wo veins than aro interfered with 
on these cocasions, as ix exemplified in rupture of variooe veins on 
the leg, or when the surgeon divides thom with the knife; fee im 
such instances slight pressure, combined with the horizontal posi- 
tion, ix sufficient to restrain the flow of blood, even when the vessels 
have been enormously distended. 

Perhaps the meat troublesome of all venous hemorrhage thal 
which ooours during operations at the root of the neck (sm on thie 
principal arteries), and in amputations near the trunk, Tn the 
former case, unless some very large veewel ix wounded, the blood 
ceases to How from the aperture, ax soon ax the struggles of the 
patient subside, and the respiratinns become more natural. It sel- 
dom happens that more than little temporary pressure with the 
point of the finger, or in any other convenient mode, ix required: 
when tho finger cannot readily be applied, a curved copper 
may suffice, forceps with catch may be used, or such an instrament 
as this (Gg. 49), which has been devised purposely for tempornry 

compression, ‘The bindes ahut 
Fig. 49. of their own accord, and after 
being opened and placed upon 


——— the bleeding vessel, they, by 
2 theirelasticity, keep theirhold 

with sufficient tightness. vem 

Hgaturea may be applied, In 


the latter eso the threads 
may be drawn with such a tightness only as to prevent the blood 
from flowing, for it is deemed by snme the best plan to remove 
‘an toon aa the chief part of the operation has been. nosom- 
|. In some cases the surgeon finds it necesmry to allow the 
res to romain, or to replace them, in the event of the hegnore- 
hinge continuing: but this Inter measnre should not be xesarted 
toy uae the bieeing cannot be rovtrived otherwioe, 18 must 
be rememtered that, in the neck, hemorrhage may be eqeally 
ome =e ther end of the eins, 0d on the external 
‘example, a ligature may be requi on the upper 

lower side of the wound, 
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stream fs profuse, he may, on certain occasions, 
‘once se the propricty of resorting to «ther tneasuren. 
there may be difficulty in deciding om the proper part for the appli- 
cation of a ligature. The covarrenoy may, in general, be taken 
nt proof, that there bas been little disposition towands the 
un 


Lapel artery of the mb, at a considerable distance from 

én a stump in the leg, for example, the superficial fensral 
bo tied in the middle, or upper third, of the thigh, ‘Tike 
impetucsity of the current is thus stemmed; much less 
will cheek the further flow of blocd from the orifice (if, indeed, there 
‘be any): more healthy action may go on in and around the bl 
vessel, and adhesion, ulation, and cicatrization, will wt last close 
up the parts. In such a ease, there may be seooudary bemorehage 
from the seat of “: Hgature, and in this event the best skill nay 


pom 
homorthage after Tigatury of the opeeiclal femoral artery, willbe 
found in s futuro part of tho work, which may, perhaps, Serve to 
guide the surgeon under such difficalt ci lances, ibly, im 
some auch instances, the moderu tourniquets uani for the treatment 
of anearinm may be of much service in avurting the for 
the knife, The common toumiquet cannot be depended on for any 
length of time, ax it obstructs all circulation, but one of those 
alluded to might so obstruct the current in the main vessel aa to 
restrain the loss from the open orifice below. 














CHAPTER Iv. 
WOUNIS—TRTANUS—SUTURES—DRESSINGS, 


Wouxns constitute n Iarge proportion of the field of surgery, and 

though mou of the afterpary of this work ix devoted to the con 

1 of particular kinds of auch injuries, I deen it proper, 

tu tha aage of my werk, Yo make some general cteervations epon 
pena. 


The ordinary dofinition of the term wound is, ‘a solution of con- 
tinuity in any of tho textures of the body induced by violence," und 
‘this includes all kinds of injury, from tho slightest abrasion or con+ 
‘tusion to the most extensive incisions or lacerations, In one instance, 
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48 woUsTs. 
ane ‘be completely tore off and separated from ita living conmes- 


eA posoent wound b dacgaicaa the presenice of aes = 
Fial (the poison), whieh ix of ‘eit the <oobare f tee 
The wound is seldom of much 
shape of a puncture or scratch, and the rien ‘coorelane 
ence on the xystom either through the mediain of the nerves erin 
some other mysterious manner, xa in the instance of the bite of a 
Poltonoas xuake, or a rabid dog, or by inducing « formidable inftam= 
taation, usually of an eryaipelatous character, #8 in the cxwex where 
tad rests follow wounds received daring dissections. 
Aipunchokinjory, whelher 3 06 ia the cape of aca ea 
ballet or cannon-ball, or from other missiles projected t 








that the wurface scetns more as if it were out instead. of being Ince 
rated, In these injuries there is greater likelihood of foreign mates 
Hal auch a partces of powder, portions of wadding, oF of the 
person's dress, and the missiles themsclres, being lodged im the 
body than in other examples. 
Tho comtitutional efforta of n wound are uaually in popertins te 
its magoitude, aud 4o also is the danger, although 
Pra pee ibs vabiae et the pase Lajuned+ Wha idles 
he kuch a4 to dettroy life at once, or denth may speedily one 
from loss of blood. jon and ite consequences may be 
productive of tho worst resulta, and secondary hemorrhage from 
Mloughing may endanger a fatal termination. ‘The injurious effeots 
may boof a primary or secondary character. In vorere wounda it 
almost invariably inppens that the system suffers from that state 
which sargeons havo called abock or collapse. Some individusls 
aro more auscoptible of this than others; one party may be thrown 
into an alarming state of collapse from tho sting of a wasp, while 
offat the Boulter, a and yet never 
lees intenaibility, sick wae 
more or less insensibility, sickness, perhaps vomiting, mela 
skin, xmall quick pulse, possibly it may be slower than usual, alow 
renration, ‘and (if the person can speak) feebleness of voice, This 
superrencs Immediately after the injury, and it ix 
Ia iidie ds tia veroen stver oyecaiine which he bt Clonee poe 
formed, as well an after nceidental injuries. In the course of a few 
boars reaction uacaly taken plac; but sane parties never rally 
and death speedily waves. If there has ben much loss of blood, 
cr if hemorrhage has gone on for hours, the danger ix wo much the 


Ciecfonitntsn ls panally treated ln a extislatiry manner by core 
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of the affection, while scmetizoes it ix sees to follow the scratch offs 

‘The intractable unture of tetanus it wach that the worst rewulla 

are almost certain to happen, whatever cours of treatsett nny be 
. ert fre soap heifers en 
Hed ns epssercl bs dao pe Oda kao 

a 9 cae 

haa totally failed Sayer pemle gag Rater mpaa | At one 

time jing system » while again a 
Ayame nanseeninahy ted bonedctaiy. Sx cab eaten 


lysters, and then the use of opixter and antisparmodics, are the 


most be left to the judgment and medicinal skill of the practitioner; 
and aa the subject ‘alinost aa pocatiarl; to the phyvilan 
the surgeon, J shall not dwell longer upon it, but aball proceed to 
the consideration of other matters in which the rules of practice 


phate of reat size, Ia always of a Jes formidable 
a 

fate ina the condition ow slope incloed won, which 

the Mort Ftohexblesf all Sint the surgvon has to deal with. Such 





3 WOUNDS. 


success of the treatment, ‘The immediate removal of every causeol 
irritation, in vo far ax this may be possible, is, theretore, su excel. 
Tent role of practice. Some foreign mubstazom, which must of 
eecessity be left, ns ligatures and stitches, are known to produces 
very small additional amount of irritation, which is, however, amply 
compensated for by their own merits; but in the case of a peisomed 
wound, such as the bite of a poisonous snake, or of a rabid dog, 
whero the mysteriona influonce of the agent is too often ungovern: 
able, the surgecn cannot too speedily resort to such measures 
may destroy the poison ore it enters the system. the 

‘vantage of an early application of suction, the evustic, cautery, or 
even excision of the bitten part, But as some of these doctrines 
are more fully illustrated elsewhere, I need not dwell on geceralities 


here. 
"Tn ome facised woustla, end, indéod, im. oll of any. ollaettadl 





day, when it may be thought advisable to remove the stitches amd 
first dresaings, the bond will be toleably firm, but certainly selon 
such ns to mve the necessity for further support. In some cases, 
when there is no dmg on the parts, and, conseyuently, no dispo- 
sition to separation (as in the wound of venesection), # bandage ix 
not requisite after the first four-and-twenty hours; 

wound tx considerably larger, and the edges heavier, a further 
degree of support is demanded, élee the tender adhesions will. be 
certnin to give way, 

In most instances, whon it is said that union by tho first intention 
hos oceurred, there is msually eomo little point on the wurface where 
it does not hnppen (as whore the threads hang out), and that same 
point will seldom heal under the Inpso of three or four weeks: but 
‘this need not be considered a drawback, for there are few iostances 
where a wound can be exposed to the leaxt violence within that 
period; in a stump, for example, whether of the finger or of the 
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a SsUTORES, 


upon och other in the Jesst degree, the process ix certain to be 
prevented; in which ease, the wound can onl 

and granulation. The only exception to this general rule which I 
deen worthy of notice, ia {x the instance of simple fractare, whea, 
after the Inpse of six or cight weeks, the ends of the fragmenta 
Rave not unital: in much » case, a little motion may really be of 
service to induce that excitement which seems to be wanting 





ly. 

Ie orate does not close in the manner above referred to, it 
must do so by suppuration, granulation, and cicatrization, aad 
Ought to be treated according to the methods afterwards recom 
mended for these processes. When immediate union ix not ex: 





yationt’s wufferings Possibly there may be such a degree of im 
flammation ax to rendor leeches advisable : enema it may be of 
@ gangrenous character; often it is eryaij us—as in severe 
punctured wounds, or those received in p eee pa =, high 
action ensues; but th directions given in future chapters, for the 
treatinont of them different conditions, will gave reference to them 
in this place, 
When bleeding from a wound has been staunched, and all extra- 
neous material has bern removed, its edges 
Pig. 50, are gencrally brought in contact, in hopes 
that they will speedily unite. Various 
means are resorted to for keeping the eut 
‘surfaces in apposition, and these characterise 
the different kinds of sutures. A combina- 
tiom of stitching and bandaging is applied, 
in almost all instances where a wound is of 
such magnitude that its edges gape. 
The interrupted sutare (fg. 50) is in 
moat frequynt use, It ix formed by prssiny 
a noedie and thread, such as are llr. | 
on a preceding page (fg. 48), through the 
skin and subcutaneous cellular texture from 
without inwards on the one side, and from 
within outwards on the other, at about the 
fourth of an inch distant from each margin, 
and fastening the ends of the thread wi 
wafficient tightoess to prevent the surfaces: 
froto separating, It has been recommended 
that the knot should be kept at one side, 
instead of being left exactly over the wound, 
axis the usval custom, ‘The stitches are proportioned in number 








% ‘SUTURES, 


often chaerved their remarkable eficacy. If they are employed in 
limprper cams thoy my do hart, bat the inary then ought to be 
attributed to the want of surgical skill which has led to thelr usa 
fr near nt ‘Thus, 


Pr eins wake elie produces creat 
tore ran toring on part an  of eh 
thread. ‘Occasional 


Sasnes, removed on the second or third day from their intredue= 
tion, bat there need be no fixed rule for the practice, ax the surgeon 
should allow himeclf to be guided by circumstances, and use bis 
own discretion ns to the proper period: indeed, within these few 
years s much baye I tees 2 impressed with the advantage of 
Hitches, more especially in the treatment of stumps and 
entaneous wounds, that I frequently Fermi them to remain until 
detached from one side of the newly-formed cicatrix by ulcerstion. 
When they are to be removed, the knot should be seized with 
the dimecting forceps, gently turned said and tho point of one 
blade of the surgical eciore insinuated under the thread, which 
should thea be divided, and tere toeey ‘through one of the aper> 
tures, The method of treating a wound by means of stitches, for 
the purpose of encouraging early wnion, will be further illustrated 
fn denribing ‘the treatment of stumps immediately after ampu~ 








teal. 

In many instances a bandage ix not nt all necessary when stitches 
have been applied ; and wherever it ean be dispensed with, it will 
be better to do so, as, in my opinion, the drising upon a wound 
intonded to heal by immodinte union, caunot be too light and 
simple, but whenever from the shape or weight of the parts there 
isa risk that they may fail asunder, the bandage had best be msed. 

A small bit of lint covered with some rimple ointment may be 
Inid along the surface over the stitches; or the lint may be moia- 
tened with water and covered with ciled silk; but even these may, 
in many instances, be dispensed with, Occasionally it is of seem 
tog advantage to Keep the surface col and most with » centinved 
small stream of cold or load water may be made to trickle 
along & bandage or atrip of lint, poi one end ina basin chee at 
Desh ond Wig thr over the wound én drenngs. 

‘Tho twisted suture (fig, 53) is often applied with great nd 
in instanees when it is required to keep the parts very steady, and 
particular when some considerablo stretching of the neighbouring 
textures is necessary; as, for example, in tl n for bare- 
lip, In some cases of this malformation, the interrapted suture 























as SUTERES. 


Needles with steel points (fig. 65), which can be serewed off ami 
om at pleasure, katy been recommended and 

», and they bare been made of gold or allver under the absurd 
Tica ‘that these precious metals aro lets irritating to the parts than 


the bazor metals, The polished warfaee of the common Whitechapel 
sewing needle, ix as little likely to do harm na that of cither of the 
other metals; It pomemes greater proparional strength, ad is 
sing b8 Likoly to produce leas pain and irritation than the more elm 
instrament above referred to. A needle of this size (fig. 56), wil 


Fig. 56. 
a) 


the eyo snd ond covered with a Lit of glass orsealing-wax, toenable 
the surgeou to push it through the textures, willanswer for geaseal 
voce, It is such a8 was recommended by John Bell, with the 
Addition of the round head, whereby the surgeon can dispense with 
any assistance from the ort-niguilie, or the handle of a tambouring 
needle. Of late I have frequently used a needle mado expremly for 
‘the twisted suture. It is flat and sharp at the point, and makes ite 
way more readily than the common needle ; it is, moreover, not mo 
hy tompeod, and it pont can therefore be more rendly a 
off with the pliers, whose edges will always suifer from the 
of the former. now rarely use any other needle for the twisted 
suture, and having lately succoeded in gutting a glass head put on 
ly tho juakera, I consider itadmirably fitted for tho objects in view, 
Figare 57 repressuts the noodle in its full size, and also the shape 












of the point. The experience of many years has fully confirmed 
my early impressions regarding this neodle. 

Tho thread for sutures should be a little thicker than that for 
tyingartories. For the common atiteh nothing answers better than 
ordinary luen or ailk thrvad doubled, but I prefer a thick substance 
for the twisted suture ; ‘ther of these, as als with the 
Tigatures for arteries, ‘if the material appears too limber, a little 
‘bees-wax on the surface may be advantageously used to provent en- 
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the second or thini day. Removing them earlier might be attended 
with danger of the wound opening ; and leaving them longer might 
cause such frritation as to produce a similar result, In somo 
persona, however, they occasion little or no evil when permitted to 
romain; and T have frequently allowed four, five, and eren eight 
days to elapw without interfering with them at all. In removing 
these sutures, the knob or end should be seized betwixt thefore-fimger 
and thumb, or by the forceps, and with» gentle ———— the 
needle should he withdrawn. If a common sewing has been 
used, it must be withdrawn through the course in which it bas been 
pushed ; bnt if it be auch « necdle aa that represented in 8T, 
and the top has been cut off, it may be withdrawn in the direction 
most convenient to the wurgeon, ‘The threads may possibly remain, 
and as they may still give some support, but cannot produce any 
Lusrm, they had better be allowed to drop away of their own accord ; 
indeed, in order to keep them on a day or two longer, when this ix 
thought desirable, Jam in the habit of covering the thread and 
adjacent skin with a film of collodion, which is very useful for this 

jurpose, It ia searcoly necessary to state that the parts should be 

opt as stanly a4 powsible whilst thes proceedings aro going on. 
‘The withdrawal of the needle to be attended with a sudden 
jork, and eure should be taken to avoid it, by also keeping a agendy 
comand over this instrament, 

After the removal of auy kind of suture, althongh the surfaces 
of the wound may have united, it is good practice, in general, to 
re-apply straps and bandages, so as to give support to the tender 
dhosions, and underneath these or between the straps and bandage, 
a bit of lint, dry or moistened with water, or covered with aimpla 
cornte, may be placed. Sometimes straps alone will suffice ; at other 
times ‘a bandage may seein best: commonly both st o0 
found most efhiciont, If the wound bas not united, 
dressings may be required, as will be notice! in the chapters on 
suppuration and granulation ; and here I may refer to my remarks 
on dressing atumpa, for further illustrations of this department of 
practical surgery. 









CHAPTER V, 


LANCET. CUPPING. LHRCIES. COUSTEUINMITASTS. CAUETICS 
CAUTERINS, ISSUES. sxTOsS. 


Sour notice of certain means of practice and minor operations. (ax 
they are usually called) may be more conveniently introduced here 
than at any other part of thir work, Besides the cutting instrumenta 
already referred to, the Inncet (fig. 50) is indispensable in general 


EASCRR, cUPTING, 6 


for although ite uve hina ina great measure been eaperseded, 
Wovadoabtadtypanreapplsostieto cetuls proceedings than any cue 


Fig. 59, 


sharp ged instrament, ‘The manner of holding it is exhfbited on 
Foes, sheet Srepromnted a applied to ite moat itimate 
purpose, —that of opening vein at theelbow. [ however, 









it is more efficient than any other cutting iustru- 
ot chiefly, im consequence of the fineness of its edge. 
Te may be use to divide cortain anlurged vessels, such xe are a0 
frequently seen in chronic conjunctivitis, or in the seute forms of the 
disease, when this membrane becomes infiltrated with serum and 
blood. | In other lnstances the lancet is used for the prurpewe of open- 
ing the skin, in great tension of that texture from effusion of 





in view, they giro it the preference. Fer all thew pro- 
Sse ie tho instrament in held between the thumb and fore-finger, 


the position of the hand being cocasionally 
a Trpamerty to Sometimes the point ix merely 


circumstances. 
whruxt Drei ackauite a pesienks when it ix withdrawn imme- 
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diately, whilst at other times it is carried along, wm astomake a wound 
of som length; but forthe latter purpee it certainly les efcent 
than 4 blade of more sutstantial size. Formerly a larger lancet was 
generally preferred for opening abuceases near the surface ; but can 
searoily may that Ihave seen one of the kind for the Last tweaty 
years, the salpel, bistoury, or « blade constructed expresly for the 
purpriec, ropresented in tho chapter ca alucees, having been always 


‘When the lancet is chosen for the parpowe of atwtracting blood, it 
is in instances where a large vein, or an artery, such as the 
temporal, is to be opened; but, by making, with such an instea- 
ment, a variety of punctures in the akin, a considerable quantity 
may be allowed to escape, especially if means aro used to 
maoto its flow. Such means are fonnd in the various forms of 
cupping apparatus, Instead of a single lancet, held betwoen the 
fingor aud thumb, being weed to make the punctures, a number of 
Dindes, six, nine, or twelve, are placed in a brass case, and = cou 
nested with springs, that by proper management, the whole of them 
may be carried through the surface in an instant, with » rapidity 
4 great aa the motion induced by the main-spring of a gun-loek 
and then, to ote the flow of blood, an exhausted receiver is 
placed over the wounds. ‘The latter is commonly made of glass, 
and various shapes and alzos have been recommended and used. 
The air bas beon exhausted in a variety of ways, too, ax by the 
mouth, for example, the most ancient of all, applied either directly 
to the wound, or to #n opening in the upper ond of the reosiver: & 
ayringy hax been ured for the sme purpoe, or another receiver, 
from which the air has tea already pumped out, has been placed 
corer the cup covering the wound; but the flame of » spirit-lamp 
seems most in serviow with those who practise this operition. Ree 
cently an ingenious instrument of the above kind has beet recom- 
amended to cnact the part of m single or any number of leeches. A 
little wound is made on the skin, in the shape of # leech bite, with 
a peculiarly shaped blade, which is guided by # spring, and over 
‘this wound & small glass tube ix placed, from which the air is with- 
drawn by the spontaneous action of a spring. Tho single opening 
on the skin, and the similar amount of blood that might be draen 
hy a leech, have induced the appellation of “the artificinl leech” 
to this instrament, and when living animals cannot be bad, auch 
am apparntas might be of service in the surgeon’s hands. The cutting 

of this instrument might bo nppliodas often ns might-be thought 

ible, and with « variety of tubes the nection of any reasonable 

number of leeches might be secured with ax much certainty as if the 
animals themselves had been employed. 

‘There are few instances in which local Vlood-letting is reyuired 
here cupping will not be found applicable; but in scane the lancet 
only can be used, or else leeches; and there are certain cases where 
‘these scem the moet applicable, On the hands or feet, the gums, 














COUNTER-IRRITANTS. 


ity 
it produced: I have myeslf used it frequently, and my impression 
4s still the same regarding it. The moxa is troublesome to apy 
effectively ; and often, after the pationt has been put to a deal of 
pala, ite results ou the surface are eo limited that the counter: 
frritation {s slight indeed. ‘The moxa, in my opinion, produces 
much more acute pain than the caustic, and possesses no advantage 
over it that Iam aware of. » time I used this remedy fre- 
quently, but for the reasons nbore stated I have latterly almost 
given it up; and now, when such an agent soome requisite, I 
generally reeort to the brated iron,—tho actual cautery, ax it in 
ont termed, in contra-distinetion to the potential, the same term 
being commonly given to the moxa al 
‘The horrors and cracltics atteading the use of the heated iron in 
former times afforded too good on f for the neglect with which is 
tly treated; and it cannot be thought wonderful that 
yon high in the profession disputed about the superiority of 
gold or iron asa cautery, about the size and shape of the instru 
ments, and also the smallest number with which it was possible to 
protive surgery; and whea, moreover, it was the custom to apply 
it in every disease to which the human is liable, the character 
‘of the profession suffered, and sa it fell in public estimation, so did 
that of the once “ powerfal aceptre,”—thoactualcanters. ‘Though 
there are still many prejudices against it, and certainly many just 
objections to its iene use, it seems hie eet in vogue 
nd, under 
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are probably much more vague in their signification than these re- 
ferred to: the latter implies a vast deal in the estimation of some, 


‘crgans, or one wrixing from other causes, or where no nore—no ap- 
‘parent source of irritation is present ; yet, in the instance of chancre 
aoany persons would consider the inflammation “specific.” It may 
‘or it may not arise from the presence of venereal poison In tho 
‘yet the actions in cither case soem precisely alike, nor will 
‘they be observed to differ from those occurring in an instance where 
‘origin of the disease cannot be accounted for, Again, we con- 

curtain appearances in the ahape, size, colour, and condition 
of the frame, or its component parts, as indications of the state of 
ition called scrofuls, and the term ‘‘scrofulous inflamma 
is in common uso; yet, when this disease occurs in such 
tions, although the products of indammation—even ita 
‘effects on the system may be peculiar, the actions constituting in- 
flammation do not seem differunt from those in ordinary constitu- 
tions. The term “specific,” when applied in auch cases, convera 
to my mind no important signification, in 0 far as the inflamma 
tion itself is concerned : but here I beg to be understood, that there 
observations apply chiefly to the kinds of inflammation which are 
met with in ordinary surgical practice. 

‘The causes of inflammation are usually sufficiently clear to deserve 
the term ““apecific;” thua, a broken, or dislocated bone, is a. dis 











alimentary canal.’ The prosence of 
materini, of a foreign substance 





on the and give it a more severe nspect, the latter resulting 
entirely frurn the * specific” irritation or cause. In such examplea, 
the importance of distinguishing a cause must appear very evident ; 
for if it be discovered, and within the xeach or power of the surgeon, 
its removal, whatever be the means poset to for the purpose, 
forms the most important feature of the treatment, These means 
‘be appliod in various ways as the case may require, and if 
with success, it neldom happens that nature does not complete 
; for, under eypurate tr vcattanoes (in ® young and 
example), no sooner is the cause of inflammn- 
the phenomena of the disease gradually disap- 
‘and the parte return to a state of health, as nearly resembling 
nortual condition as is compatible with circumstances. 
he consequences of inflammation are often more conspicuous 
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faces: thus, Mistersand lnnar caustic bave been used in erysipelus ; 
Wut my own experience would induce me to eschew such means, 
sithough in cerisin chronic farms of inflammation, as of the con- 
barn ‘3 in callous ulcers of the direct stimulants are 
the application of au! of copper, nitrate ef 
opii, and other such irritants, Leing useful in either 
ca, whils in the latter, even blisters have been applied with yreat 
advantage. 


CHAPTER VIL. 
Erresios Ov skuvi axb oY Lrurit, 


Tur |e treatment of inflammation may be further illustrated 
by tof to some of the coussquences of this diseas, and partly 
en this account, aa also to carry out the objects of this Introduction, 
Teall now proceed with the consideration of asich of them am aiall 
serve the purposes in riew. 
Pain, heat, and redness, may all bs subdued Uy thooe local and 
constitutional mentures of treatmest which have been adverted to in 
the preceding chapter : even ovalling may be prevented, or may sub: 
side upder the ure of cold. Perhaps, however, this symptom of 
indammation, after it laa once become conspicuous, dismppears more 
sloviy than any other. It ia certainly, in general, nggravated by 
warmth and lesches,—by the latter in particular, but unless it in- 
creaset amazingly, it is not mach to be regretted ; on the contrary, 
Thole baliews that difasion of swelling in a beneficial occurrence, for ia 
inetances of ition in textures and parts of the body where 
this eanaoh hapen to any very pareptible extent, other symptoms 
of the disense are invariably most distressing, a4 is exemplified in 
inflammations of the » bone, eyeball, ear, and ander 


‘the bedy swelling constitutes oneot the most con- 
ya in the eyelids, scrotum, ur. 
° 





forin of diseswe has ceased, almost as rapidly as it 
fone: alter arts of te boay nile? xalng any 
in general use to designate this 






Seed 
: 
franslocent appearance of the skin. A similar exndltlon 


‘wnless the part at (supposing the condition to be entirely local) 
he mapported on a level with 


the thighs, or falls so low between the groins, and produces sogreat 
distension of the skin, that ulceration, or mortification, may actually 
oceur: again, if ina tke condition of the hand or foot, these parts 
‘be allowed to lip below the level of the rest of the body, the sane 
results may happen, By suaponding the scrotum properly, or keep- 
ing the other arts sufficiently high, all such dangura may be avoided ; 
und, indeed, unless position be properly attended to in the treatment 
ff nveident or diseasn, the state of «edema is exceedingly apt to occur, 
even o little irregular pressure, from a bandage, or other cause, 
may occasion the anme result, As a proof of the aivantage of poxl- 
tion in such cases, I may refer to the condition of the fuce, and 
partioularly the eyelids in ordinary anasares : during the night, when 
tho patient is in the horizontal position, these become much swollen ; 
but during the day, when he sits up, of has the head elevated, they 
‘assume their natural appearance, owing to the serum gravitating 
towards the more dependent parts, Here therv is little to be done, 
unloss ty constitutional means which shall act upon the abearbents 
and kidneys, but which need not be particularly referred to; indeed, 
Talhude to the cirenmetance for the sole purpose of showing the 
advantage of elevating part, which happens to be in an edematous 
‘opndition, above the rest of the body, in as far ax that can properly 

|. Sometimes the swelling of edema scems #0 much 


‘Mhis practice hax, with eme xargeony the additional recommenda 
tion of permitting at the mine time the flow of blood, nnd thus 
action, In erysipelas, ple, more 
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with great ne tho plan of puncturing with a lancet has been 
pera eyes have ‘Sa myself resorted to snch treatment, 


‘ment, and those usually followed for Inflammation, may put all to 
Fights apn ; and in certain canes where the atin, sem chroni, 
friction, or the application of a Nandages may be of service ; both, 
howover, must be used with caution, and any irregularity of pressure, 
bby the Intter means, must be avoided, for whaterur iinpedea the 
yesoux circulation seems to conduce greatly to effusion of serum, 


eeaerere 
In certain forms of Rays instead of serous effusion there 
may be an wxndation of Lge ra when this occurs in textures it 
which ahora nd designated solid bicaree 


fees atseehisg ts lopciecies et sree Ite guverallysceae 





ievitation, whilat, on the other hand, lym be poured out 
within » few hours after the application of an exciting enuse. As an 
Hivsiestion ofthe latar statement, I'may refer to tho rapid exada- 


tion of lyioph succeeding to wounds, covarring, a8 it dose, within m 
fer yrs ater much aren, Selling renting from the effsion of 
lyssph seldom acquire any sagaitnde, ‘and is rarely much as to 
Heeand notive aungical interference. In those cases where it in most 
foommon, wach as in eryxipelas, wounds, stumps, fractures, and dis- 
Treaties, time alone may be trusted to for ite ce, as 


abecrption source 
removed. In some of these cases, however, the diminution of the 
welling way be expect y mimulants, wach as frien with the 
lating Unitnents, douches, and pressure 
Uy bandas ey ors too, where the swelling sud indurn- 
‘eect peculise rodent tn, » apg cunlitin of the 
went rain of chanere, oF ina toft node, the 
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it by one or other of those means already averted to, 
ft may poem atrange, that the same means are auopted to 
"prado tnsee ed ‘most efficacious in arrest- 
‘according to the explanations already given 
saypoeed eiary of ware in this dismse, and what I have 
of the benoficial rewults of the process, this remedial 
)) may be cousidered to act farournbly in inflamma- 
im oe case it arresta ite progress, ot in another it 
ypoaretire stage, and thus ina great meure 
we the dinease. Why it should prodnce these 
it effects cannot readily be explained, nor can the moat expe 
be cortaln which result will enane. 
of much interest to doterming whether sup- 
onetered or not, When it happens on a 
charactera of the secretion are usually Kuff- 
Steen coe crcaaacte: but if it takes place 
parts, there may not be the same facility for discrimi- 
some instances the erent con scarcely be 


‘experienced practitioner 
ooly characteritls couatitutional symplam denoting the 

formation of matter, which has been deemed of much conse- 

uence, ix that of shivering; but it fa, in my opinion, less worthy 

of etimation than sme bor Yo imate —it frequently happens 
in instances of divease where suppuration never ensues; it 

Dera even in state of health; andl equally often when it does 

over vering is a symptom whic 

is often deeply interested in, not so much, however, from 

an, that It denotes nome peculiar condition 

th mach Ses ace for example, 
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_ At certainly neers ae si suzzeon applies » cutting 


I cumsider the ore of the exploring vealle a legitimate means of 
soquiring knowisdge. A mall trecar and canula, such ax thas 
afierwarde dis ‘om the page referring to of the bead 
in may be weed for exploring, but a grooved needle, 

such as that here repreeeuted (fg. 64), makes the beet inetrexment. 


Fig. 64. 


——___ 


the questica wil 
eyuralion vecadbvally oooers without any well-t -taarked inflate 
mation, as ia cxempliged im those collections of matter known 
Tidir tha uppelintion of “cold abscesses," and in these cases the 





filtented condition of the wn the 
surface, and therefore at a distance, will, Hf allied with ether indi- 
sain a0 see bo 1¢ seyrpesition that matter i present. Ccon- 





ure of aix or eight dase it 
may the omtre, fuctaation bei 
quite distinct. Here, the uid may ba Bloods which has 


CHAPTER IX. 


Ansorss, 


whether he will resort te such meaus as arc thought comdt fro 0 


taneously, or give it an exit himeelf; and, in the inked oe 

ox the latter cour, what, period and what means will te the best 

for that purpose, 

Serbo art ba & donk Ut Deoye slosemes have cwestonaliy 
abeorted, and every-day experience sbows that sun Jeo 

Hons of pus wll dinappen, , either spontaneously or under the sup- 


of remedics, It wonld be improper in mot easy, 
to entertain sanguine au went ring ; 
bet, in general, little Sees cad cent ee aay asteunpt that may 





When has ocearred in practice, it has 
eee eo pins tei 
or ing the matter 
preter Boe have im auch instances ibuted the 
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disappearance of mntter more to time and natural resulta than to 
any peculiar action of the poultice, which, ax I have already stated, 
ig considered one of the most certain means of producing «uppura- 
tion. 

Tn all cases of suppuration, wherover the matter is first formed 
or deposited it shows a remarkable tendency to appronch the outer 
wurface of the body. In some instances it will pass towards some 
neighbouring surface or cavity; but in whatever direction it proceeda, 
‘the tiemes gradually disappear, the wall of the abscess becomes 
thinner, and ultimately an “pening may form through which the 
matter will flow seemingly of ite own accord, an action induced 
doubtless by the clasticity and prossure of the surrounding parte, 
‘The progress of nn absccan towards tho surface may be slow or 
quick, in accordance with peculiarities in the case or the mode of 
trentment, bat it is as sure as any other action natural to the 

mm. In such cases the tissues aro said to be absorbed. Pos 
ily, whilst ateorption is thas going forward, some matter is taken 
up also, and the same doubtless happens with the lymph, which 
Mea around the absooss, and gives thickness and solidity to that 
part which is called the cyst, in which matter lies. Some have 
doubted if inatter ever is absorbed, but it seems to mo as say to 
understand this ction upan the matter as upon the lymph, or the 
tinsnes which gradually give way as the abscess progresses 
‘the surface, 

Tt is, I imagine, too much the custom to allow matter to be dis- 
charged naturally. In most parts of the body, if the euppuration be 
doep-eeated, the matter may extend widely, and do much harm by 
the ration of textures, ere it can rench the surface; and even 
eri fstl Ac, ‘and is discharged through some small opening, it 
rarely happens that the interior of the nbsceas closes ontiroly -— 
discharge continucs long afterwards, and ultimately the interference 
of the surgeon is required. From this it may be seen that I am 
verte to leaving such cases entirely to nature; occasionally the 
surgeon cannot do otherwise, and sometimes, even with all his care, 
matter will burst forth when he does not expect it, If an abscess 
in the perineum, for example, be loft for a day or two, under the 
pg mS that the delay will be advantageous, even though it may 
be intended to ure the knife to open it, the practitioner ix often 
‘amazed to find that the mattor hay, in the lapwo of four-and-twenty 
hours, made an exit through the akin or mucous membrane in the 
vicinity of the anos,—yet it seldom happens in such instances, that 
the knife ix not altimately required, 

‘The period for giving exit to matter will ynry according to cir- 
cumstances. Thus, if it booxtensively diffueed, as in phlegmonous 
erysipelas, where it may eeparnte the skin from the textures 
Underneath to a most injurious degree, the sooner a free vont to the 











AnsoRss, a 
For many years I have been in tho habit of using instrumenta of 


Fig. 6. 





this (fig. 67) shape, for opening abscesses. In former daya it wax 
recommended by the late Dr. Saunders of Edinburgh ; and when 
Tins young, was, if I am aot mistaken, used by Mr, Syme, It 


Fig. 67. 





passes now, among my 





Sue pei 
fitted far the objects im view, and in general I give a preference wo 


this instrument over all others, for opening abscesses, It may be 
held in the hand like the ordinary bistoary, as represented in fig. 
4, or it may be hold aa in fig. 65; oF it may be used thus—fig. 6S 


Fig. 6% 





—which will probably be the most convenient way of any. Tho 
Uttle fiuger resting on the surface will prevent any hazantous plunge, 
whilo sufficient farce can be applied to carry the point of the inatra- 
ment throagh the skin. In many instanoes wherein opening an 
abscess is required, it is of great consequence so to uve the left 
hand as to cause projection of the fluid, at the point where the 
cutting instrament is to be introduced, 

Th opening an abscess, whatever be the inatrumont used, I inva- 
riably prefer puncturing first, and then enlarging the opening, to 
the method parsued by some, of making a sort of dissection, by 
successive incisions yagh the skin and other textures. The 
puncture {a nsually mado in the most prominent part of the abscess, 
and as this ix genorally the middle of tho sac, it will bo requisite, 
when a free incision i deemed expedient, to carry the knife in 
‘both directions from the original puncture, Indeed, in somo cases 
& triangular or crucial incision may be required, ‘or possibly tho 
surgeon may think it advimble to divide the tinsues in almost every 
direction, as he does in certain cases of complicated sinus or fistula, 

‘When an abscess is freely opened, as recommended, the 
whole surface is to the nir, and to the contact of such 
drostings as may be deomod ndvisnble. Within afew days the whole 
cavity, ing all things to go on favourably, a covered with 
red granalationa; and these, with the contraction of tho me aubse- 
quent to the evacuation, serve to diminish the spaco, until ulti- 
mately, a8 cicatrization i completed, it ix nearly, if not entirely, 
‘on n level with the contiguous skin, After the opening is effected, 
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diminished so much, that its whole interior may be freely exposal 
at once, aa in the treatment of abscesses of a amaller kind. This 
praoticn is wall worthy of commendation; but, like many other 
really good measures, it does not always saceeed : the puncture may 
not heal, and there will be a continoed drain of flaid through it; 
i ation may extend from the wound over the whole auc; the 
nature of the secretion will thus become much altered; possibly a 
few globules of air, entering through the aperture, may cause putre- 
fuotion or other important change; and sapposing oven that none 
of these evila have occurred, and that the se has diminished ax 
desired, a sinus may still remain which will battle the best skill. 
However, even in this condition, it must be admitted that the patient 
is in » better state than with «largo alecess, Sometimes bad results 
will follow the firet operation; but in genoral everything goes on 
well until the third or fourth, when possibly there may be an excess 
of inflammation, and the puncture does not close: by this time, 
however, there is lees danger than previously. I have frequently 
tried this plan, and, from experience, can speak highly in ita favour. 
I treated in this way, in Kin loge Hospital, a very large 
jtieas, xitunted chicily in the iline fos and upper part of the 
thigh (see Lancet, Nov. 6, 1841): by repeated openings in the latter 
region, the matter was entirely evacuated, whilst tho aac gradually 
contracted and ultimately closed, In this instance, the lower part 
of the abscess opened again after the lapse of several months; but 
the whole of the large cavity which must at one time have existed 
in the iline fom, remained permanently oblitersted, I rofer to this 
tase chicfy on account of the latter ciroumstance, na it is by no 
mane unusual for a part of nn abscess to open up ngnin, after 
being «upposed to have closed entirely; wud these sinuses, as thoy 
ay be termed, are often more troublesome to deal with than the 

inn) disease. 

imetimes In the treatment of suppuration, mveral openings 
should be made at the sme time, to permit» free discharge: thus, 
Sn phlogmonous erysipelas, when tho matter is likely to be di 
extonalvely in the subcutaneous cellular texture, such practice is 
highly advantageous, ond there ix greater protability of the inter- 
‘ening paces adhering. Occasionally, when an abscess hoa arrives) 
at the condition of sinus, it answers well to make a counter-opening, 
tus it is technically nazued, at some distant part from the origiual one, 
whore the muatter may evape more readily, If the abscess burata 
xpontaneously, the aperture may not be in the mort favourable 
position for a free discharge, and sometiines the wurgion may find, 
wheo he bns used the knife, that he has not selected the most 
dependent position: in other instances the matter may burrow after- 
wards, aad in all such cases a second opening, at a more fitting part 
of the cavity or sinus, may bring about n wpeedy cure, 
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ws SINUS, FISTULA. 


nob wish to Inclsions, aa in the foe or nock of a young 
female, or porsitily under some large blood-vessel, or other im- 
portant part. Iu pach instances, if a porsistence in the mode by 
pressure and stimulating injections, above recommended, docs not 
succeed, possibly the heated wire ax above alluded to, or the intro- 
duction of n thread or seston, may have the desired effect, Tho 
presence of » seton for a fow daye will induce now inslamumatery 
notion, which may end, after its withdrawal, in the closing of the 
track. I have sofuetimes found this plan most serviceable; but it 
does trot alwaya snecoed, and should only, in my opinion, be ro- 
sorted to when ‘the knife cannot with propriety be applied. The 
thread, which may be of hemp, silk, or worwted, and of a alze pro: 
portioned to the qulibre of the sinus, may bo introduced by means 
of the common probe, such a# un at p, 14; tho thread being 
attached te the ert, the point of the instrument should be passed 
‘through the subeutaneous space, and caused to project whero it is 
desirable to bring it out; an incision should then be made npon it, 
=n simple puncture will generally sufce ‘to let it pass to the aur 
face, when it should be seized by fingers, drawn out through the 
wound, and the thread, which Ses Glicwed He Grom, may be left, 
with onde of equal length hanging out of each aperture. 

Although I have recommended the free use of the knife in the 
cases alluded to ih this chapter, when other moans will not avail, 
there are cortain/instances whore this practice may not be nocea- 
‘ory, or where fomething additional may be required; thus, a 
foreign wabstance;—any extrancous object that muy have passed 
inte the body, orh piece of nccrosed or carious bone, may be the 
osnse of siuun. the first of tho gramps probably the 
fortign body may be reached and removed without any particular 
tse of the knife; and, if so, in all probability the sinus will 

ly close, If noerosia bo the cause, possibly the loose portions 
bone may bo smoved by equally simple meaus ; perhaps, how- 
ever, little ional cutting may be required, and this will bo 
expecinily noseeesry in the instance of caries, ‘The desoription of the 
operations for thdss purposes will be found in after parte of this 
work, and I need mot my more at present on such subjects, It is 
ixapoesible in ‘instance to remove, by such direct surgical or 
mechanical mesng the foreign substances which may, by the con- 
tinued irritation they keep up, prevent tho closure alike of wounds, 
abscesses, or singes, and the appropriate treatment under auch cle 
cumstances will bp found in various parta of this volume, 





CHAPTER XI. 


EVTUSOSS OF SURFACES. MXCTTC, SECONDARY INFLAMMATIONS 
AxD DErosrTs, 


‘The preceding remarks on effusions refer chiedly to such as occur in 
the textures of the body. Where matter ix secreted from surfaces, 
the plan of treatment, if the ease be of asurgieal character, is usually 
loss difficult to decide apon, and besy troublesome iu {ts ayyplication. 
In auch discharges from the vagina, forexample, whether the result 
of gonorrhea of otherwise, astringent lotions may probably suffice to 
chock the eappurative action, If there is much active inflanmmation 
present, suppuration is often a relief, and therefore at first, instead 
of checking it, the secretion ought rather to be encouraged by warmth, 
applied in wome of the modes already described ; but when the di- 
cose hs assumed a chronic condition, astringents may be used with 
propriety ; and here, too, there may be need of seme alteration im 
the constitutional treatment. Thore is often much benefit in o 
change of alr and of diet, which should be generous ; and toales, 
eapectally iron, may be additionally serviceable, In some of thw 
mucous metnbranes, it is cocuionally the custom to uae strong 
astringent applications at the commencement of inflatumation, before 
suppurstion hae ateally occurred, by way of arresting all disense at 
np in ithaluin, for example, x solution of nitrate 
Gaiden alate af ton 0: taeahy goalie ett tbe td waters 
ee and with the desired effect too; bmt the plan ia by x 
uwans in general use. Similar practice is sometimes tried with 
fg fat tn the carly wage ‘of gonerrbeea in the male; but the 
dant of bringing on rwelled testicle by thus suddenly changing 
the actions in the urethra, weually deters the practitioner from 
Tesorting to it. 
Effusions in the eervus and synovial wurfaces frequently reyaire 
surgical treatin’ s bplroele ositey yirethoren, and alo 
certain such affections Sometimes 








have seen cases of the kind, In dissections of those 


tis ais ebonge 
of these cavitien, although every ox pathologist may 
cecasionally 

Tare diel of ace prioitisy pore js ia wets found ax 
If it bad been secreted fromm the 





‘been secreted from the serous surface : in the ploara, too, 
on etiam lg Acca lly be noticed ; but in general, 
Den Bets Bs pes secretion appears to have been yirveeded 
by the exudation of Ling Set forming se lsing suctioe to the 
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Lacan aoe neremmeeneans af che aoe chowbi te wall wuighed 
“a wah seven ean ama 2 lange sewer surfers, 
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Poe Ry SA + sak avaervou aber ampematoas as well as 
we a ge sad awe ane mmuee Sreqaensiy aected in 
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TR eg we udiee. | She abighoast Sojary in coe part 
Taek wom sence Cie aratem as to induce some Tiolent 
we teen hlleteiaves Id ater and distant portion of the 
an "1 je \wc eae Be destamce be carrial off ere the 
cg 5 ay anit vomapeemces of the affection, while 
A wag N afttuvne of serum, Irmph, and pu 
Sg. Wena) 2 tie serves or aynovial surfaces, as 
Toop mawwn severe Tn one example there may 
“Qaeeen sate ot pte, iin another numerous small 
NU knco 8 SU directives : there may be evident 
nee 2 tamnanaae edihe again, in someinstances, 
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ahigh degree of excitement, but they soon indicate a typhoid condi- 
tion, and death is the usual result, The symptoms of low fever 
often come on so insidiously that the practitioner is astonished that 
he has ip & manner orerlooked the coming ee pels such « state 
has given the first perious alarm, Many i somptans 
are occasioned by the presence of pus globules in on Shots ond that 
the secondary deposits are the results of the separation of the pus 
from the cirealation. In my remarks on the premonitory symptoms 
of suppuration I have made some allusions to abiverings as indicative 
of this result. Rigors are of common occurrence in the carly wtages 
of the condition at sent under consideration, and if with these 
there be aquick, small pales, a dry, brown, furred tongue, awunken, 
unmaaning eye, a dry skin of dingy yellow colour, th 

reason to dread the worst, The wo ‘in such « case, if it be still 
open, will bare ceased to discharge ; there may be constipation in 
the bowels, or possibly diarrhoea, especinily in the Inttar stages of 
the affection ; thers may perhaps be difficulty of respiration, pain, 
and other symptoms indicative of serious det ent within the 
best, or there may be reason to apprehend mischief elsewhere. 
short, the state of the system differs little from that familiar to = 
phyrician In tho worst forms of typhus fever, and on that account I 
shall decline on the present ters eutering further en this yurt 
of the subject, 

It ix well known how fatile the practice of physic is in such 
instances, and the sume must be admitted for that of surgery. De- 
pleting means should rarely be employed. Velpesu, Norris, and 
others have reprobated the practice, and Teannot say that I bare 
diver sen benetit derived from it. In a purely inflammatory affection 
ofthe tunes, shih may to all reer = ioe Pobre by an 
injury in some distant or ion of some 
peta brag rhe the lancet may perhaps be not 
only justifiable, but of much valao; yet should there be typhoid 
eymptoms present, the practice is more likely todo harm. Hat the 
disewesion of such mattars belongs more properly to the physician ; 
and as s surgeon, then, I have little to my regarding the purely 
surgical trestment of thexe secondary inflammations and deposits, 
In smch cases it will at all Leer tade it omen should the 
wound begin te dischi ees again, and be local treatment should be 
Femorted to am is dow most likel this fsvourable 
eae Se ret of & collection 2 of eau se anywhere 
‘within the surgeon's teach, a question as to giving it an exit may 
arise, and, generally, his Iksowladge of the practice of physic sa well 
ns of surgory—which must be gleaned from more extonsive sources 
‘than & few pages on the subject—be the author of them whom be 
at gside him in the treatment of thes» most formidable 















CHAPTER XU. 
GRANULATION, COCATETEATHOX. 


Ix woutels where anion by the frst intention does not take place, 
Ue ter granaatin is gerally nol to dence that peculiar prea 
which is always peesent in such cases, ere the open surince closes, 
‘The kympih, which is effesod as the eect of the: tice in these 
instances, becomes organined ; ad the surface of the wornd, which 


latlous which constitute elentrization, or’ healing, and no union of 
an open supparating sry can ccour until granulations are present, 
and are disposal toclote over.  Gragulating sores are freyoently the 





oor tated 

rarely flatter himself that he confers the least benefit, but in others 
he hasit in his power to aid nature materially. The term “healthy” 
Is awoally understood as denoting that ato of granulations in 
which there is an patlgeens tendency to cicatrization : if, when they 
are in this state, any different action occurs, the healing Process 
cannot goon at the timo, nor until the healthy action ix again pre- 
wont ; and here it is in the power of the surgeon, in many instances, 
to caution his yationt against irregularities, to dives Uhe wore, to 
apport the parta, and to give them a good position, that be may 
exhibitmany of the best qualities of his profession, 








pati 
in number, sath Sega do be tha cheeonthiod, Tt ia not easy to 
convince & non-professional A pei ‘that the usual applications in 
these wrkable specific elfocta on a aore : thus arises 
tho popular credulity in , and the rich harvest for “* The 
+ poor man’s friend,” fear that professional men often take too 
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remedy may have a powerful influence. So ftalways is with lotions 

or ointments, some of which may actually cause pia when first 
plied but in the course of » few days may fal in producing 

tect ab all; although if anotber application of moderate ai 





from 

‘The dressings may nly be ind on the surface, and retained by 
mut sometimes it is highly beneficial #0 
to support the neighbouring to approximate them—that 

‘there shall be no drag upon the granulations, and that every faci- 
wy, shall be given to the process of contraction, which takes place 
in cicatrization, A roller properly applied, or adhesive straps 
{which usually set as gentle stimulants, partly from pressure, and 
from the composition of the plaster), or protably both eom- 

luce the desired effect. 

Altho ‘most instances it is highly desirable to produce con- 
‘traction of granulations so that the cicatrix shall be of the smallest 
possible size, there are certain examples where great procaution 
thould be used, leat the contraction should be such as to camne 
inconvenience or even deformity. In the cleatrization of severe 
—s for example, parts of the body may bo unnaturally drawn 

ce fixed npusadh, eachother 6a ia offen soun into hands 

eg tages, betwoen the arm and chest at the axilla, and between 
the akin of the chin and that orer the upper end of the sternum. I 
believe that more may be done to prevent these occurrences by propar 
‘attention to position at first, than by attempts to improve the 
state of the by subsequent operations. It in well to bear in 
mind, too, that contenction does not cease as soon as cicatrization 
has occurred : it wil ohen go on to an amazing extent afterwards, 
‘and this may be for good or evil, ssconding to ciroumstances, “To 
‘continue the example of burns; if, when cicatrization on the sur- 
face weoms complete, the patient i allowed to carry the part in 
such an attitude as he finds most convenient or agreeable, vast 
deformity may be the result, although the surgeon may have 
‘bestowed great attention during the period of granulation. There 
must be few practitioners of expericnce not familiar with such 
examples, A patient was under my care with « large granulating 
warface in front of the elbow, resulting from a buru: as cicatriza- 
tion went on, I kept the arm in an extended position, having no 
fear of a stiff joint; when the process appeared completed, the pa- 
tient was allowed to koep the extrumity in any attitude he choss, 
and whilst he was out of bed he boro it ins sling with the elbow 
io ate Baaee angle: in the conres of a few days, the cicatrix be+ 
inent, forming « band between the lower end of the arm, 

seer part maa the bie evidently preventing extension: a 
however, was aufficiont to counteract this evil tendency; 

thr an was agnin resumed, but it wax not until after 
ecsurrences that the Aisposition ‘to contract seemed 
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opposition the surgeon offer > parts visible to the eye at frat, 
sere See ste 
» = ut action continees, but 
towards the Inter nature seme just as determined to beal 
rabetae At alcoration is present; latterly, the pro- 
granulation: there is a sore, or ulcer, but instend 
the Ra ion, #uch as is seen in ulceration, there is actually 
cau of bj ee ee ISR =e EINE GK SUS 20 
a loss. 
it has been the custom to account for the loss of sub- 
tance in much cuca by what Hunter termed the ulcerative al 
tion, but it is supposed [end eergl gro -ot ‘that 


destruction of yarts is chiefly the result of disorganization and 
softening of of the affected tienes: the parts so changed 
ly fon away in the puriform dit 

term uloer is usually applied to a healthy granulating sur- 
face, such as that which is preeout in a wound healing by the second 
istention,—a stump, for example, in the itis 
fashion, without bringing the surfaces Iuto apposition nt first ; yet 
here, it may be remarked, the process tion will, [a all 


ever be preseat at any period, from the Suiliction of 
until cieatrization is complete, 

fnstanow of ulcvration therw seems to be a deposit of 
the affected surface ‘and the parts immediately under- 


process, there is a security against hemorrhage. Sometimes, 
j this effusion docs not oceur, and then the ulceration is 

; and sometimes the ulcerative process removes the 
may have effused: of both of which examples tho 
homorrhages which oocur after amputations and operations 
ancuriain give teo frequent proof. 

yh May go on im any texturv.and in any part of the body. 
‘and on the mucous membranes it is seen ina variety 
\d it osours frequently in articular surfaces, cartilages, 
lood-vessels. Generally it is attended with a secretion 
are instances in which it seems to cocar 
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esions of serum, technically named bulle, phiyetens, or vesicles. 
At nach a time, if the part ix touched by the fingers, it will feel 
tense and erepitating, for now there will be air in tho textures. In 
such © ease the constitutional symptoms are protably of less moment 
than the local, asdonoting the extent of the mischief, At first there 
‘will be the usual constitutional indications of severe local inflamma- 
tion; Intterly the pulse will sink, and become irregular; the skin 
vill be be tala cold, and clammy; the countenance will assume an 
Appearunce; there may be vomiting, hiskup, and 
(tities. Under wack clronsartances there need scaroily be a doubt 
‘that gangrone is present, and it is usually to such a case that the 
terms acute, humid, and traumatic gangroae are applied. Somo- 
times, however, when no such injury or evident caus of derange- 
ment is prevent, the log and constitution will awmime similar con- 
ditions ss those Inst referred to; after ligature of the femoral or iliao 
Brtaey, fx tabtbane yok, ta I Lavo slrendy hinted ta sack caso 
may be doubted if inflammation has ever been present, The con- 
dition my be equally acute, the limb equally hamid; and thou, 
it Ber in Justice be attributed to the wound and obstruction of the 
artery (tho latter without doubt), yet it cannot with propriety ba 
termed traumatic. It is not my object here, however, to argue such 
tay ‘but by way of practical contrast I yhall now sketch another 
‘of diseas. A person may have disease of the heart, dropsy, 
ud anasirca, or possibly none of thes affortions may be obsarrable ; 
the points of the fingers or toes may axsume a blue colour, will be 
painfal, oold, and perhaps slightly swollen, yet the practitioner 
cannot entertain the idea that inflammation is present; by nnd by 
‘the points of one or more of these members will become of m darker 
colour, at first of a lenden aspect, thon of a dee or nah 
filoar, ‘aad slllately of w Brow7lah black; all feat will cones 
‘exeopting that derived from contiguous sources, and to all appear: 
‘anco, ax in reality, the part will have become dead, and at the xame 
time ahrivelled up, I shall take another example, one perhaps of 
more interest to the xungeon : a person receives & deyp wound abors 
the wrist, on the inner side of the fore part of the limb; the ulnar 
artery ix divided, and afterwards eecured by the surgeon when he 
resses the wound; in the course of n few days the little finger is 
discovered to be cold, Jeadon-coloured, and destitute of sensation, 
and In n few dogs more vitality ceanes. Such examples as these arc, 
in contradiction 2 the case of injury of the leg first taken for 
illustration, termed Gry gangrene or, properly speaking, dry morti- 
fication; bat it is often It to draw a clear distinction betwotn 
the two kinds Dry gangrene—senile gangrene, as it has been 
called—is generally seen in advanced yeara, tho result in all proba- 
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‘spprehond; and the stricture in or about the neck of a hernial se 
ina fortile sonrce of these affections. If a tourniquet is kept long 
upon a limb, as is sometimes dome in hemorrhages, 
‘wrelling is aure to come on, and mortification would be » certain 
result werv tho constriction gontinued. 

he aboro aro all plyable oxaupley wher a Tits vargas 
nay be of werviee, bat other instances are lost coutrollable. In the 


an are to subdue inflammation must bo actively resurted to: 
i some pln their faith upon cold Splat whilst others are 
sanguine tn the arp ray Beep las part I I 
phat! black sans velianon ox’ ash mesaxrée es liars atvendy been 
recommended for the treatment of acute forms of inflammation, 
more particularly if tho affection be very prominent on the skin. 
Above all, I should resort to incisions, chiefly on account of the 





swelling and ion, (ns in severe forsua of erysipelaa, in which 
gangrenous inflammation occurs) I cannot imagine that incisions 
will at any time do harm. The practic may appear harsh, and so 
indeed it is; but it should be remembered that it is applied to mare 
tho vitality of a portion of the body, the denth of which, whether 
large or small, may probably involve the life of the patient, An 
excellent exam) the advantages of this kind of practice in 
afforded in the where the urethra gives way behind a stric- 
ture; hero the urine get rapidly into tho cellular texture of the 
sorotam : bigh inflammation succeeds, and, if the surgeon dors not 
interfere ly, gangrene and mortification are the inevitable 
ivallaes Bab Wi tres exis 10 tha cxine be allowed, thretgh ue ce 
more incisions into the swollen and already perhaps Sangeronaly 
inflamed ‘the irritating conse is, as it were, retnoved, and the 
form event is averted, or at any rate more limited in extent; 

here, too, must be observed, that the cause of the discase 
could eee tid of in no other way. 

‘When the vital powers are deficient from external causes, as in 
the cave of frost-hite, theso may bo gradually restored hy judicious 
means; and in ae from the obstruction of ® main 
avery, ax after lgntar, cate there may be sudden alter- 

of temperature, attention to the Intler elroumelances may 
be mae wervice. 

‘When mortification arises spoutancously, or from some apparent 
internal cause, over which the surgeon hos no cortrol, he cannot 
‘expect to avort the disease, but he may, uevartheless, be of scevioe 
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to the sufferer; for here, na in other instances, after sphacelus has 
aoteally taken place, he may apply his skill with excellent elfect : 
indoad, it may be troly mid that, in many casos the olficient treat- 
ment only begins after this period. 

In tbe carly stages, any constitutional treatment, farther than 
what may be required for the particular form of fover present, 
feave but little Influence over the local disease, Instead of the high 
symptomatic fever, which is usually present in the ordinary kinds of 
severe local inflammation, there may be a depreeeed state of the 
system for which #timulants may be extremoly usefal,—as camphor, 
ammonia, wine, or spirits; and these, if the patient's stomach will 
Dear them, will seldom prove amis, after sphacelation has actually 
taken place. The free use of opium, by itself or combined with 

|, Will often be of much service in alleviating the extreme 
audering from local pain, which latter is often most distressing to 
Deion. pansiolarly in those Instances occurring in advanced 
mm diseaso of the heart or blood-vessela, Av one time the 
Wiss hark was dgemod a specific for most forms of this affeo- 
‘tion ; bat e far as Lam aware, no faith is now placed either in it 
or qainine, further than xs an excellent form of tonic in the latter 
stages of treatment when the patient is convalescent. The dict 
muat be regulated in these cases in sccordance with the apparent 
eect ou the system. In some it must be rather generous, while in 
others, especially in elderly patients, and in chronic forms of din- 
W may seem best to administer both food and stimulating uids 

in medoration. 

‘Whe s part of the bedy has in reality become dead, the Grit 


my the separation is effected the better. In general the stench, 

very offensive, gives additional inducement to get rid of the 
puted mass, Excepting in particular cases, the surgeon should 
never attempt to hasten the process of disjunction by mechanical 
means The inexperienced will often wonder why the knife or 
other cutting instrument is not ased on these occasions; but unless 
it be to divide the skin over « slough of cellular texture, or the soft 
anid hand parts around a dead portion of bone, e os to allow of 
either being lifted away by the sungeou, or thrown from tho surface 
by nature, anch interferenoe should seldom be resorted to. At first 
Makara mine diffeulty in appreciating the extent of the dia- 


latterly, when its limits have in a manner been defined 
ink, fissure, or line of separntion, (**demareation" i 
‘which fortus between the dead and Living tisstes, 

good reason for interfering with the natural process, 

ted thereby. Sometimes, 
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aoe Pi dan sacs Dans If these be ent, the 
Ie, [tiveeee Tie iet acieeh Yeriook alee or See 
ra ‘atrives at the condition of the surrounding 
surface, where separation af various points may have previously 
occurred. atear boluevs ts Reto trast the. proce al-oece 
nature, and merely to apply some simple ointment, 

Kise, or soothing formentation ; but sometimes thare is an ndvan- 
in Tooal stimulants, as the disjunctive al ition seems to be 
aocelerated by them, a ‘warm water, 
‘warm decoetion of hemlock, solutions of acetate of lead 
‘with or without o} bread Itices made with one or other of 
These fds, the linsced.poult the hemlock poultice, aud such 
like, are usually resorted to; and a stimulanta, a vast number of 


‘means have boen weed, varying in quality from the moderate excite- 
mont of a mixtare of a resinous tincture with water, to the destruc 
tive apency of tho potential or actual cautery. 

In Ti eae that gentle stimulants only should be weed. 
It tb to be remembered that their influence is intended solely 
Ca : if too touch exslement ix re I by strong 

vat ly gangrene im: ‘encouraged, at all events, 
more pape entry har eg ‘the circumstances war- 





medium of the aesgh, may induce favourable excitement in the 
Living textures; but when they touch the latter, they will kill, and 
thus produce farther mischief. Tein er) on many occas 
sions, to rab the surface of a Ge: conditioned, Inngule 


leer, with eaustic, oF even with the heated fron ; es here, 
be it remarked, there is a slough alroady present, or itis Intonded to 
convert the kurfaco into one Uy this dirvet and Killing measure, for 
in the Inttar cae the application seems to have the effect of causing 
fama er ‘as it wer, nnd no longer to 


0 is apparontly not Larges g some. The incision in such 
cases ‘never penetrate beyond the actaal gangrene and spha- 
sehen i ahs however, be clan upon show parla whic the 
separation ix expected to take place; for, under theee cireun- 
stances, the stimulating applications influence the, living titeuee 
aaa readily, than when conveyed through the whole thick 


Grit Rlnata fs Uses canta oro sicet|sommaaly applied thrungh 
ponlticos and lotions, A bread and water poultice, 
sith a little tincture of myrrh, oil of turpentine, port wine, or auch 

ing Quids, poured over its surface, may wuflice, or the com- 


i 


‘mixed. with turpentine, ia spread 
‘over the surface of wach poultices. At the periods of dressing great 
ps fog ira chang pr ra rrpayas ecg Lora 
wyrrh and water, of tho strength of half a drachm, or a drachm to 
the ounce, of acourding to the stimulus supposed to bv necessary. 

Tate yours it hss bean nach the enstor to use solutions of cblo- 
Peepome ake however, to correct the offensive 
00 


, and by time, a slough will wt Inst become en- 
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sacrum, 
in persons who are long confi to bed from ferery chronic dis- 


stim many ‘the conditions are analogous, the treatment 

of ‘either cam should bo neatly alike), poultices will, bewides their 

good quali ‘aot as soft cushions for the injured parts, and 

if a water bed (Dr. Arnott's) can be procured, it will be found of 
‘utmost utility. 
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although there is ample experience to prove that a portion of a 
hand or foot, forv-arm or leg, may drop off, or that either member 
may to separated at ite articulation with the trunk, by the dis+ 
junctive absorption, it is equally certain that the work is done ina 

yainful, snd unsatisfactory manner. Months may elapse 
‘ere m part is entirely soparnted ; und when this has ut last occurred, 
™ ‘more may pass over ere the sore cicatrizes. There cannot 
bea doubt that the surgeon ix justified, in many of these cases, in 
performing amputation, and the only difficalty in some of them ix 
to determine the proper period for such a proceeding. 

Iu the instance of spreading gangrene, as has alreuty been stated, 
it is difficult, if not impossible, to any where the disease ix to endy— 
where there is to be a soparstion between the dead and living 
“igre hence it has been the prevalent custom to wait until a 

‘of demarcation hns formed, though, from the examples of 
Larres, Lawrence, and some other modern surgeons, the practice of 

ting nt an catly period has been strongly advocated. Althongh 
icatiod tx: thees leaeor doctrines, and strongly prepossexsed in 
their favour, I feel bound to aay, that, after having acted upon 
them repeatedly, and seen others do the same, the succes has been 
very different from whnt I anticipated, I have in my recollection 
six cases in which I amputated during spreading gangrene, four 
times in the thigh (one of thom being for a simple fracture of the 
leg, nother for compound ; both close upon the ankle ; the thind 
following spontincous obstruction of a popliteal ancarism, and the 
fourth after ligature of the femoral artery for a similar disease); 
once (being the fifth) in the leg for severe lacerated wound of tho 
foot, and ance (the sixth) at the ahoulder-joint for extensive injury 
of tho arm, None of these succeeded. T might possibly in futare 
resort to a kimilar practice, bat should fool greatly inclined to wnit 
for line of demarcation, though even hore I should not be very 
sanguine as to the result, Numerous cases might be brought for- 
‘ward, howerer, to prove the success of such practice, yet I bellow 
that, in aany instances, the surgeon will best show hin judgment, 
by amputating, in eevere injuries, before nufficient time has clayaed 
for gangrene to come on, or by waiting, in the event of such an 
‘eoourrence, until it {9 sora how far, and to what degree, the affeo- 
tion ia likely w proceed, and, in addition, to what extent the 
constitution aympathisos with the local disease, The latter ciream- 
stance is, indeed, often remarkable; bat whether it is from the 
wound or the gangrens, it ix difficult to say, I once swan armpu- 
tation in the log performed by a surgeon of great experience, for a 
severe compound fracture: the calf of the leg, when the in 
went made, was ino slightly suspicious condition, but not sufficient 
te deter from selecting this ae for the operation: unequivocal 
gangrene, however, attacked the stump, and within eight-nnd-forty 
hours amputation was performed in tho thigh: again the diseaso 
uppeared in the stump, and ot the same time in the akin oyer one 
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of the scapule, where there was no suspicion even, that the slightest 

Injury Lad been tuillcted, Although J ain satisfied that the operator 
did what the best rales of surgery dictated in thin enae, it is never- 
theléss exceedingly protable, that if dalay had been given, in 
hopes of @ line of deinareation forming, the condition near the 
shoulder would havo been sufficient to have deterred from an 
operation at all. 

If amputation during gangrene be desided upon, a question may 
arise as to the site of the operation, In the early stages, when it 
Sa imposaible to determine how far the disease may extend, the inci- 
sions should, if powsible, be made ina part where therv ia no indi. 
cation of disenso—oven the slightest awulling or discoloration should 
induce suxpicion. Dr, Norris line advised that’ joint had. better 
be interposed betweon the injured part and the point of incision ;" 
but I cannot here wee any good reason for such # practice excepting 
as regards Seka — fe a joint ean evidently Jars mo intluence in 
checking the p 0 disease which spreads solely along the 
Skit snd'other sh parts; and i ia worthy of remark that in ree 
Of the sana oat of the nlx ulove,alladed to ampatation was doue 
in the thigh while the gangrene began in two of them in the lower 
part of tho leg, and in the other actually on the foot, If tho affeo- 
tion has already implicated the greater part of the member, the 

must then be effected cle upon the trank—poeaibly at 
the shoulder; and although the prospect is always most. unfavour- 
able when the knifo is used upon paris already inflamed and swollen 
—perhaps gorged by infiltration resulting from diseased action, the 
surgeon need not utterly despair, for even then suosess may result, 
as was the ease when Mr. Lawrence amputated at the ahoulder-joint 
tunder each cGreumstauces. Every experienced practitioner munt 
have seen examples wher wounds in parte 90 affected have healed 
most kindly,—such gnion, however, being, ae might be expected, 
chiedy by the secoud intention, ‘The incisions occasionally required 
in severe forms of erysipelas are examples of the kind. 

If the line of demarcation has become visible, then the operator 
will choose the site of his proceedings chiefly with reference to the 
formation of « proper stamp. Ho will of course cut above the line 
on the ekin, bat ought to in mind that possibly the affection 
may have exteoded farther up in the subjacont textures ; and on 
that account be should be cautious both in his diagnosis and proguosin 


in woch eases. 
1i-sill ofa kapptn, both in apreading gangrene and in martifiea 
tion, that ‘dows not feel warranted in resorting to am- 
pals a such is the tenacity of life in some individuals in the 
latter affeetion, that = Iarge portion of wn extrumity aay be cou- 
‘vortod, after the lapeo of weeks or monthisy into a sbrivelled, dry, 
Dlack tis attached to tho body only by means of bone, which 
ai ive absorptices more slowly than tho soft textures, 
dn aon i il be bt saris to assist nature with the 
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‘although, ns a geacral rale, 
particularly in persces advanced in life and of debilitated comatites 
tion, I believe it will be best to fellow the indications of nature, 
snd coufine the manipalatioes to the parts where separation isalrendy 
{i progress. 


CHAPTER XVI. 


NOSPITAL GANGRESE, THAGEDRXIC OANORESE. 


Scom a disease ns that once familiarly known under the mame of 
Hospital Gangreoe w rarely seen, although, from time to time, 


‘both in heapitals and in private, cases are met with, which resemble 
in many reaposta those of former years, when the disease committed 
such ravages among our woldiers and milors, and when In civil 
Foepitals alse, 0 great was its prevalence and pronenem to attack 
‘all open surfaces, that it became altogether impossible to calculate 
with any degree of certainty on tho results of surgical practice, It 
rarely hay ow-a-days thats slight abrasion of the ekin, or the 
wound of an amputation, is attacked with sudden and severe in- 
fiammation which speedily nssumes a gangrenous character, and then 
rapidly terminates in mortification ; yet such cases do occasionally 
oreur, although not with the frequency of former times, when, ae 
was mid of the Hotel Dieu, a student might learn how to perform 
amputation by seeing it done on the living body, but could never 
learn how to trent the stump from the same field of observation, 
‘as tho patiouta operated on invariably died of this destructive malady. 
The term Phagedanic Gangrene is frequently used for this disease, 
too, Often there seema to ben mixture of erysipelaa, gangrene, 
mortification, and ulceration, in the same case, as exomplified thus: 
‘ow triffing-looking aore on the glans penis, for instance, the yiro- 
portionably alight: inflammation which is present suddenly becomes 
‘more active; the surrounding redness aeames a darker hue; then 
it becomes blue and jonk, and the parts thas affected are 
converted into a ra underneath which the process of ulceration 
‘on so rapidly, that as the dead part becomes loose, the «pace 

Jind ix evidently larger than under ordinary circumstances : more- 
‘over, ou the comparatively more healthy surface loft after the detach- 
ment of the slough, similar actions may again speedily ensue, and 
thus in the coarse of a very few days, acoording to the extent of the 
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attack, one half of the glans or 
mie Bometi 


cause of the diserse. Occasionally, however, Ihave et instances 
where sores and wounds have assumed sisnilar axpecta spontaneously 
in the hoe. During ssveral eeasons in Edinburgh, some years 
go, without any apparent oxuse, many sores in the hospital became 
‘affected with actions which, in some respects, resembled those of 
Hospital orn He Healthy: looking dans suddenly lost their red 
colour, and ‘of an ashy hue—the granulations having 

lost all vitality: then several patches sloughed, whilst 
ulceration extended and widened the breach of surface. 

‘There aro few remedies, cither external or internal, which have 
not been made use of in these ic wares, but their effecta 
have been very equivocal, As local applications, caustics seom to 
hare ben productive of most benefit ; thearsenical solution, acetic, 
muriatic, and nitric acids, have all been used, mixed with water in 
‘the form of lotions, or applied undiluted to the surface : nitrate of 

-, enustic potash, corrosive sia, even the actual sutery, 
Iinve bsen had recourse to: again and again have they, individually, 
been ‘to the mame sore, until at last the granulations hare 
‘ healthy aspect : during the saie period many of these 
Saselien, Inappropriate doses, have been msexl Fatarnally + j clnchons, 
‘other tonics have been given ; mercury has been tried also, 
age ah kok tone deacel a dangerous medicine in xuch cases, as 
being likely to encournge the sloughing; change of food, change of 
air, and Is all such means as common prudence, combined 
with eal Knows gh stat, have ben recommended 
adopted ;~—sometimes w: apparent effect of arresting the 
disease; often, however, with no good result,—tho sloughing and 
lwration ail extending, atl the eonstitaion has sunk under the 
continned ‘or probably sudden death has ousved, from 
‘the opening of» large artery. In many instances, when the disease 
han cestel I hayeoten thetght Und tina, snd the natural change 
in the ayster, have produced ss much good as any immediate means 
nye been used; nevertheless, I should not consider any 
in Ieaving euch cases alone to nature: a judicious 
often soe 
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weeping it close to the living part, where, if no dead bene be. 
ions will spring up, and a tolerable, nay often am 

Sirarp vill be the teeull. ‘Tt may sometimes be a Venawt od 
cases, whether it will be best to cut in the line of 

perform 4 regular ampatation a little higher up: the ipo should. 
certainly be preferred in some instances, although, a&.a general rule, 
particularly in persons advanced in life and of debilitated eomstitas 
tion, I beliove it will be best to follow the indications of matare, 

and confine the manipalations to the parte where separation ‘solvent 
in progress, 
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‘Gangren 
both in hospitals: 
in many respects thos of former years, when porter tin 
‘moh ravages among our soldiers and sailors, and when in civil 
howpitals ale, xo great was its prevalence and proneness to attack 
all open surfices, that it Lecame altogether impossible to colelate 
with any degree a on te renal of persia ve 
rarcly happens now-a nt w alight abrasion = the 
Sishye papbachemy is attacked with sudden und sree 
hentia ‘which speedily assuzaes a gangrenous character, and 
rapidly terminates in mortification ; yet such cases do 
occur, although. not with the frequency of former times, hon on 
was said of the Hétel Dieu, a student might learn how to perform 
amputation by seving it done on the living bely, Unt could never 
earn bow to treat the stump from tho same field of of 
ae the patients opened on invariably died of this destructive malady, 
‘The term Phagedienic Gangrene ik frequently ued for this disease, 
too. Often there seems to be a mixture of erysipelas, 
mortification, and ulceration, in the ssme nse, an exemplified thus ? 
on & trifling-Llooking sore on the glans ge for instance, the ON oats 
portionably alight inflammation which is present suddenly beoomes 
more active ; the surrounding redness axmes a darker hue; then 
it becomes blue and prnerenous, and the ‘thus affected are 
converted into a slough, underneath which the proces of ulcemtion 
‘on wo rapidly, that as the dead part becomes loose, the eee 
fehind @ in evidently larger than under ordinary circumstances 
‘over, on the comparatively more healthy, rare ai ted 
mont of the slough, similar actions may again speedily enaue, and 
thus, in the course of a very few days, according to the extent of the 
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‘it close to the tiving: ‘here, if no dead bone be: 
ea igo a atl a pees | 





although, as. general 

in Eftand of ebitiated coetives 

ng I ry poem aac best to follow the indications of nature, 

fn conine the manipulations tothe parte ere separation lealrendy 
progress, 
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ee not with the frequency of former times, when, nx 
“— areas esgroadie er lergha i 
matation jone on vi bat sould never 
Serene nin eaee 
asthe ita operated on invaria! in ate 
‘term Phagetaonlc 1 Is frequently used for this disease, 
too. ar en there ers to bea mixture of erysipelos, gangrene, 
avd ulooration, in the saune case, a aulawe 
fon a trifing-looking mrv on the glans penis, for instance, the 
portionably slight inflammation which is present sudden! bens 
‘wore active; the surrounding redness assumes a darker hue; then 


es Ot the caaghy se actions may again speedily ensue, 
oak Ax Sa eraras of véry few days, arserding 12 Abe octens tas 
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CHAPTER XVII. 


BML CARSUNOLM, VLCRNS. SCALDS AND BURNS. cIRILBLATS, 
YROWT- BITE. 


Tr is seldom that the surgeon's services are axked regarding a boil, 
but cocasionally the disease is x annoying, possibly even alarming, 
that he may be obliged to interfere. Indeed, within the last six 
years, this disease has become so much more frequent than fur- 
merly that it is very often under professional notice. A boil ix 
familiarly known, and often referred to, as affording good illus 
‘tration of the ordinary local symptoms of inflammation : there is a 
small tumour of the skin, a phiqgmon, ax ithas been called, seldom 
Digger than a common pea, accompanied with pain, heat, and red+ 
ness. Slight enppuration is almost the invariable rewlt, and pro 
Tatiy 4 muall slough separates from the centre of the inflated 
tae. There may be several tumours of the kind in the sme 
Jorality, or eeattered in other parts of the body ; occasionally they 
are of a larger sive than that indicated : they are almost always in 
the substance of the true skin, though in some instances they seem 
to involve the subcutancous cellular tissue. Boils are most fre- 
quently mot with in persons under tho age of puberty, but they 
may be seen at all periods of life. With a single boil the coustitu- 
tion will be but litvle, if at all affected; but if there are many, 
there tony be mimo slight symptomatic fever. Some individuals 
‘fre particalarly liable to their formation, and the hips are a fre- 
quent sent of the disenss, Here they sometimes cause great 
‘Yoxation, ass person may be unable to sit comfortably whilst they 
continue. 

In such an inflammation it in perhapa best at ance to encourage 
as aa relief will thereby be moat speedily obtained. The 
Tigtie abscess may be allowed to. burst, or be opened with the polut 


of a pis or lancet, Whon the matter ecapes, a finely-pointed piece 
of lunar caustic should be pushed to the bottom of the abscwss, and 
sehen the slough separates, aa it will in the course of a day or two, 
the granolations behind will be almost ready to cicatrize, In wome 
of these caves tho patients seom of a gross and full habit of body, 
and a courte of pungativer will usually bo of great service. When 
there appetrx a prodirviton to the afeetion, due attention should 


be pald to dict, air, and exercise; and in many such examples 
alterativen and tonics tay be of esential scrvice. 

Carbuncle (Anthrax) may be described as a boil in an aggravated 
form ; but there are sundry features peeuliar to this disease. It je 
‘an inflammation of gangrenous character, which speedily tert 
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stead of the other. The liniment in question answers for burns in 
all stages and conditions; but when there are sloughs, a linseed- 
‘meal poultice is, perhaps, the best application which can be used. 
Occasionally some stimulating Guid may be combined with it #0 38 
to huston the veyarntidn of the dead portions of akin. 

In simple vesications, after the uso of celd, thore may be little 
need for any further attention excepting to take care of the tender 
part, and to leave the cuticle, which has been rained by the effased 
serum, still upon the surface until » new portion ix formed, Ocea« 
sionally a great mistake ix committed by thowe who see these cases 
in an carly etago, in removing the cuticle ‘The excitement Is in« 
variably incensed by such a proceeding, and suppuration will 

ybably be the result. In more severe forma of injury, where 
possibly the cuticle, perhaps even a thin film of skin, hay actually 
been destroyed by the heat, the case must be treated ax a wound 
‘bat ix certain to suppumte and slough, and the same local mode of 
treatinent in requisite in examples where the parts bare been more 
deeply destroyed. After separation of the sloughs the surface must 
be treated ax a granulating fore, and the further progress, ns re 
gards the healing process, will be in proportion to the loss of skin, 
—for if this hax been great, the cicatrix forms very slowly. In such 
instances the surgeon has to watch the healing process very nar- 
rowly, to counteract ax much as possible any deformity that may 
threaten; yet often, with all his care, this cannot be avoided. 
More, howover, will be sald on this subject in other parts of the 
volume, Américan surgeons have greatly extolled the eflicacy of 
raw cotton in cases of burng, and it is occasionally ueed in this 
country when it happens to be at hand, ‘The injared part may be 
enveloped in it, and should be uncovured according to the indica» 
tions. Lcannot imagine that it porsemus any ‘‘specific” virtues, 
unloss ax a soft covering which excludes the air and prevents unno- 
cowary interference and further injury from over-officlonmess of 
thooe in attendance. If there be sloughing, the practice must be 
atandoned. Occasionally local injuries from heat are #0 extensive 
that it becomes necessary to remove the part entirely by amputation, 
which roay be primary, Intermediate, or secondary, ax the surgeon 
shall doom best. I have seen aoputation at the shoulder-joint 
performed on three several occasions for Aevere burns of the upper 


ox . 

‘The danger of thees cases may be considered ax bearing a just 
proportion to the extent of parts destroyed ; but some patients are 
in greater hazard from shock than others, In severe cases there is 
always greatest risk within the first few days; but, ax with other 
violent changes effected on the eystem, ome internal viseus may 
become tho seat of secondary inflammation, and death from 
sccondary cause may be the result. The upper part of the small 
Intestine has been found in a state of ulceration on its mucous 
surface within n few weeks after wach primary injuries 
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DISLOCATIONS, PRACTORRS, FALSE JOINTS 1st 
wide; but each hich with the joint in ite 
i’ assuredly each day wi pases ae it 
Tn all insanoes, then, unless thee be some good reas to the con- 


apparatus, 
smodern tics anesthesia has in a manner superseded all other means 
for producing muscular relaxation, and facilitating reduction without 


‘The above remarks aro almost equally applicable to fractures. 
Whether such injuries be simplo or compound, each must be deemed 
‘® lacorated and contused wound, which must be followed by con- 


The maalicet viation of the fragments from their natural posi- 
“Soa aed 
fhe aa se acl at iacion rate ase Tre 


‘reans, the subsequent inflammation and swelling would bo lew 
severe then thay usally are; but the une 
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sible for a case, may not see it for some days after the accident, and 

it isin auch instance, perhaps, that there may be doubt as to the 
of immediate adjustment. In fracture of the patells, for 

dxample, as will bo afterwards stated more particularly, the 


ion can with jety be nocomplished. In the upper 
tuindof the thigh, too, the pwelling from effused blood and inflam 
imation is ovcasionally so great, that attempts to extend the limb 
fare productive of little or no benefit. In such examples, however, 
by attention, the fragments may be at last placed in excellent 
. But even here, I imagine that the correct rule is to 
reduco and adjust ax apeodily ax powible, and at whatever time a 
ix applied in such cams, it may be cousidered a general 

role that its application arreste further swelling, 

In dislocation, as soon as reduction is accomplinhed, the need for 
‘the surgeon has almost censed,—the act of reduction peems the chief 
part of his duty, and, moreover, it may be said that, in genernl, 
it is the only cccasion on which any active interference on his part 
fis required. Not ao, however, in fractures: the proper adjustment 
‘of the fragments only, as it were, begins the treatment, and, for 
‘weeks after, the surgeon has to give carvful attention to their poad- 
tlon, and to seo that the bandages, splints, and other spparatua 
are properly applied. It often happens that after the first dresing 
there is uo further occasion for the surgeon's interference; but he 
acts unwisely who gives a case no further notice wntil the time 
somes for taking off the coverings ; for, besides the frequent neces 
sity for loceening or tightening bandages, averting undue pressure 
Suiyartisular pants, aecrtaining that nd unusual tnflumaticn la 
ig OM, Ho vesication on the surface, no suppurntion within, it le 

‘on him, also, to observe, that no displscement occurs 
during the movements of the patient, or otherwise, so that in auch 
an event, he may take the earliest opportunity of putting the parts 








f 


Tam convinced that succos in the treatment of fractures depends 
much more on these attentions, than on any marked superiority in 
particolar forms and kinds of splints and bandages, Out of the 
many cases trented in our public hospitals, there are fow exnmples 
mot with of marked deformity; yot it is doubtful if the apparatus 
‘used in such cases is al er alike in any two establishments; 
and the results are often equally good in the instance when no splint 
or bandage is made uso of, as when the most complicated instru 
ments are had recourse to, These results, then, in my opinion, 
ary chiefly to be attributed to the skill and care of the surgeon, — 
skill in the original setting and adjustment, and care in the alter 
management, 

With few excopticns it will rarely be necessary to use leeches, or 
other such means, to subdue the inflammation which follows simple 
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fractare ;—reat and good position being chiefly to be relied on, 
‘When great injury has been inflicted, it may be well to'wxe some 
presaticns lest the inflammation should run on to suppurntion, 

and fomeotations may porsibly be deemed advisable ; but, 
in general, cloths wetted with cold water, or a cooling lotion, may 
Ye preferred. If smmppurntion ensues, the matter should be evn- 
eunted atan early period : if it 1» not already in coutact with one 
or bth ents, It may speedily be #0, and caries or necrosis may 
be the rewult, 

To compound fractures, the treatment must be varied according 
to cirenmstances. At first, the fragments must be mrtas in the case 
of simple fracture, with the exeption that the wound on the sur- 
face must not be covered in a permanent manner,—the splints 
and bandages being s placed as to permit the applicstion of any 
dressings that may be deemed necessary. If the wound in the ekin 
is slight, an attempt may be made to effect union by the first inton- 
tion, and if this succeeds, the case must afterwards be treated 
exactly in themme manner asa simple fracture. If, however, the 
heat suppumtes, which is likely enough in a large proportion of 
canes, the aj cause, the applzaton of poultices and water dresings, ax in the 

suppuration under other circumstances, must be re- 
nd when the matter does not appear to have froc egress, 
more oonvenient openings should be made, ‘The diffusion orinhiltra~ 
tion of pus, which often ocours in such cases, is thereby rendered leas 
Tikely, and » few incisions at first (that is, when suppuration has 
orwhen the infammation is bigh—perhaps of » gangrenous 
charter), judicionsty made, may probably avert the necessity for 
ampatation, which is the occasional result of compound fractare, 
In cases where the discharge of pus is ory prof, it is difficult to 
keep the bed-clothes so cl as might be desired; neither is it 
serpy to prevent offensive odour. .R. Barton ta in the 
it of surrounding the limb, In such examples, with dry bran, 
abd the plan hax been strongly advocated by Dr. Norris, as being 
serviceable during the extremely hot weather of an America #um- 
mer. Solutions of chlorine are much used in such cases to obvinte 
‘the disagreeable emanations, and occasionally I have for this pur- 
pore used the pent charcoal with great adrantage. Whaterer course 
of ration may be necessary for indamrontion and its consequences, 
the strictest. care should te taken to keep the fgments in good 
tion, and siete quiet, and the means of doing #0 will be 
poise in describing the nature and treatment of individual 
injuries of this sort. 

ois of atnputation in compound fracture is frequently 

‘great interest, and it will be canvassed in other parts of this 

In all jostances when «limb is injured beyond the hope of 

Rewer, there opems littledoubt among the present race of surgeons, 

‘that immediate or primary amputation should be performed. Thy 
chief difficalty seems to consist in determining which are the 
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et eee eee 
and whether in saving the former sah a useful member will 
preserved aa to warrant the risk to which the latter may be 
jooted. In all instances of doubt I shonld Tenn to that 
which might «are mutilation, whenever it nj ‘that the 
i of the patient afforded 


es 


E 
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by means of operation when other measures may suffice, fern more 
expecially when that interference implics the lo mod of an imy 
ieipicslly sacar sia eames oe oie aay be deplaged 


Mayor, of ‘nod a mode of swinging broken bones was 
recommended ; but while both plan i followed in the 
preety adalioogh ik it of the prnotice of 
res of the leg, T cannot sanction the treatment without splints 
‘The objections to soem to evo apparent, that I wonder 
a ever have had its advocates. There is no 


sta notice of fractures of different 
ones, no particular allusions will be made to separation of the epi- 
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evident that if there be a fracture at all, it must certainly be ove 
pe 
‘Whatever care be taken with fractures twill ometines hayes 


thore is a very evident cause for non-union, whilst in 
some instances the utmost skill cannot divine any other then that 
which is the usual resourcs of our ignorance, vis,, a peculinrity of 
constitution. Ihave seen one instance where the chief cause of non+ 
union scewed to be the constant interference of the surgeon, who, in 
‘his anxiety to afford all the skill in his power, used to take down 
‘the splints, and Tabor ere ot daar yates ces wo that 
‘the parts really hed not that rest is of such marvice 
in the sage of treatment, I hopeit ‘will not be suppored that 
this is the of attention which has been recommended in a pre- 
ceding sage; for when once all the parte and sppecstanare e propels 
“os red ae aide 
necessity. 
“a crete tpt galreerer 
sertaa ever ceceeniLereate he as eta it wait, 


ihe ofa mre ror nton comin neice 3 
fracture where necrosis has enrted, when he thant allow 
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ments could be felt rubbing against each other, as if the surfaces 
ind already become, in sme wéesure, sinooth. From the flaceid 
state of the muscles, and apparent deficiency of vascular action, there 
wax reason to dresd the result, especially ns tho patient seemed 
te fall off in health daily, Nutritive food had no good effect, and [ 
was ata lows what todo, Although nesured by the patient thet he 

teen temperate, from his looka there was reason to suspect the 
reverse, and he was ordered a reasonable quantity of whiskey during 
the day, Tho change scemed marvellous! within a week, hin 
countenance brightened up wonderfully from its previous sickly and 
languid aapect, swelling took place around tho seat of fractare, and 
in little more than a month from tho time that the use of the spirit 
was first commenced, a most exoallent cure was accomplished, Had 
‘this most common-place mode of treatment not been resorted to, I 
‘verily believe that this person would have died, and that, too, with- 
out the smallest reparative local action. 

In certain parts of the body, and under certain circumstances, a 
false joint is almost sure to be the result of fmeture, and is in some 

deairable, ss, for instance, in frcture of the neck of the 
thigh-bone, where it is seldom expected that bony union will ensue; 
moreover, atch « result In this situation, and In advanced years, 
sehen the accident occurs most frequently, ix ax good ax noed be do- 
fired; but therw are fow other parts of the extremities whero faleo 
attended with so little tronble and inconvenience. A cas 
a reoruit passed. 
‘the ordinary examination as to his physical condition, who had a 
false joint in the forearm. I hare myself seen instances where a 
similar state caused but little inconvenience ; but, in general, if the 
ta remain disunited in the leg, thigh, or upper arm, there 
xaust be much a loss of power as to induce the patient to submit to 
any reasonable proceeding on the part of the surgeun, to bring about 
consolidation, 

‘Phe subject of false joints, whether resulting from fructares or 
dishoeations, will be frequently referred to in fature pages, where 
particular cases will be notiond ; meantime it may here be stated, 
‘that in the treatment of non-union, it would be well to resort to 
almost any resonable measre before cutting down to the parts, ax 
was done by White. After the lapse of six, cight, or ten weeks, 
friction of the ends of the fragments against each other, gentle, or 
active, according to circumstances, should be had recourse w, and 
after exeiting increased netion in this way, the parts should again 
bo kept quiet for ten or twenty days, ov in the first stago of the 
treatment. If this do not suffice, then the patient should be allowed 
or desired to move about a little, with Instractions, if the fracture 
isin the armor fore-arm, touse the limb ax he may feel Suclined, and 
if in the lower extremity, permission to rest upon the part nt will. 
Here, porhsps, the starcbed bandage might be resorted to; and 
should success be still wanting, a blister or a seton might next be 
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place. In wigedaeb ogy: fp toolchain saecter ooh 
War, tots Inthe bemerea abd femur. In ono example, in the 


upper extremity, in a boy about nine years old, the ends of the 
feagtoeats had beoome wry atten and when reseotion was 


‘This instrument may be carried 
parts, and yot the wound in the skin may be 
nor trouble need be apprebended from 
may be made at convenient points, - 


very 

hax tot proved satisfactory in the hands of Mr. Square, of 

who tried it years ago in the Doron and Kast Cornwall 

Hospital. Any other foreign material, of an equally bland charac- 
tery would sat a well as ivory, T premume and the cove above 


Rei eeetn art ie ted on ooeurred in King’s Coll 
during the summer of 1861, some of the lars of which wi 
bbe found in the eection of tls volume on the lower extresuity. 
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ani accompanied by a poculiar sound, usually now-a-days termed 
“bruit de soutllot,”” which is recognised by applying the ear dleetly 
over the awelling, or through the mediam of tho xt 
be mistaken for any other distase, Bat some of here 
symptoms are occasionally indistinct, and others not altogether to 
be relied upon: thus tumour or swelling may depend on other 
affections, and pulsatory motion may be very indistinct, from the 
nce of fibrin, or it may be communicated by n contiguous artery, 
I “bruit” above referred to is not esteemod by Mr, Porter and 
other recent authorities as altogether infallitic, and I have myself 
examined instances when It did not serve to clear up existing doubts, 
Thave acon a most experienced and judicious surgeon cut through 
the parietes of the abdomen, with the intention of tying the external 
illne artery, fora eapposed aneurismal tumour, situated immediately 
above Poupart’s ligameut, which, however, in the progress of the 
operation, turned out to be n malignant affection of the lymphatic 
glands; and have known the same excellent practitioner, for a 
tamour which baffled the diagnostic skill of many seniors aroand 
him, place a gature on the main artery, under the supposition that 
the disense was anourina, when it was ultimately proved that bo was 
correct, The late Mr, Liston opened an abscess in the nook, a4 he 
supposed, which waa thereupon discovered to be an aneurixm ; and 
Mr. Symo, in “The Edinburgh Monthly Journal of Medical 
Sei > = which be ere ligature on 
tho common carotid, for a supposed aneuriem, at the upper part of 
the neck, which, on the faje trey death of the ystient, was proved 
‘to be an abscess, Such instances of doubtful charneter, or of mis 
taken diagnosis, It must bo adzuitted, are rare; but fortunately for 
tho surgeon, it is seldom that tho symptoms are very obscure, 
although on all occasions it behoves him to be cautious in his diag- 
notin, ‘To mistake another disease fur anourian ix axsuredly « 
serious matter; bat not so lad as the converse, Most surgeons of 
experience mast have met with cases of ancuriam at the root of the 
neck, wherein some ignorant uon-professioual parties have bees 
Lop ee use of poultices, and ultimately of the Innect. Ihave 
myself known many instances of the kind, in which, happily, how- 
ever, tho latter advice had not been complied with. 

Many of the usual pathological distinctions between different 
Kinds of aneurism seein to mo of Little value practically, ‘Ths, it 
matters not to the surgeon whether a popliteal anourvan be true, 
fnise, or mixed. If the disease arises spontaneously, which here it 
almost invariably does, T know of no difference in practice more 
applicable to one case than snother, provided always that cireus- 
stance sre favourable otherwise for an operation. ‘The tos 
‘experienced cannot tell ‘when wo ancorismal sac ix formed by dilata- 
tion of all the tunics, or merely condensed cellular texture; nor 
ewn he be sure in what instances there has first been ‘expansion of 
ll those tunics, and then a rupture of the two interual, with fur 
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heir saver eaicigtor conioly whee he 
‘rian for ancurism of ihe innominata has actually, 
been followed with every good result that could 
Uy netlcipated. ‘Bot more will he eald on theme fateresting wbjeots 
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ity after an operation 
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tely afterwards, This doctrine for- 
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vory small there is no immediate hurry; I have myself 

Iman ioviel charset, ‘on the axillary artery, for 
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tion which was, erroneously, supposed to agninst secondary 
hemorrhage. Among surgeons of the present day, the ons 
‘tom seems to be that of only exposing such an extent of the vessel, 
aa to make sure of fts identity, and to permit 
arvand it, of such a needle aa that 
ligavare a4 thas described ah p34. _Tis trains se a stead 
aoconting to the ordinary principles of surgery, 
‘and the most probable after-eventa will bexpecinlly referred to, when 


tight to prevent It fram all nm the artery, or the 
not from loosening.’ In t) LN pre 
ath amnprioatoen an other Large wonnds, Wssagtne that ar ie 
two objects be kept in view, it signifies ttle about 

Cn orp dlr prt emmy reo 


jury than 
tunics have been merely laid in ition ; bat it camot be doubeed 
that adhesion and obliteeation occur under either ci 
fad the nicest perception is hit who draws the noose will not, ca 
all ee Lp te heceenrre alter elas 
‘Tho propowal of w So oes ligatures, by allowing the thresd 
to romain on tho vessel any period from n few hours up to fifty or 
peep ned then remotiap te it, although successfal in Pref emrnkes 
‘Tenvers, Nohorts, and others, eee a nee eee 
whilst ther are strong aod obvious reasons aginst it; and 
paino may bo auld of gut, wire, and other materials not referred to 
provieunly, which bave beeo proposed as ligatures in operations for 


‘Tha prnctioe with rogand to ancarismal varix and varicose aneu 
vier, tony be partly ascertained from obserxations in some 3 preeling 
nut will bo more partiulanly refered to in the surgury 
Tin’ opyer extremity. 


* Since thin chapter was first written, the mothod of treating 
fertional noourlan haa undergune s great aud Smpértant modf 
Roath versie seis tea eter attention of all Mitactinton wt 

ilo rows aa surgeons, 
aa Ce the mma Dublin, treated a case of 
wep way in November, 1842, and 
oon Alter, epee fee ‘with the like happy remults by 
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Limagine that lt would be well to give this practice a fair 
resorting to the uncertain and haxardoux proceeding 
with the knife. If prvaury be judiciously applied, there cannot 
be the smallest amount of additional danger to the pstiont, while 
no ono can answer for the rewult when the Hunterian operation ix 
performed. Should tho pressure not suffice, the last resource may 
Mill be ndopted, with as much prospect of advantage ss at the 
beginning. But it ix perhaps too early to argue such matters until 
thereis further proof as to the wisdom of the practice; meanwhile, 
there is, in my opinion, ample encourgement to Broseed in the 
ems olrendy ms baggity apn hy on mony af Ube ending es of 
the day, J shall allude to thia aobject in after parts of the volume, 
Sinoe those remarks were published in a former edition of this 
work, the treatment of aneurism by compression has attracted 
farther attention, and the results, in the hands of the Dublin 
‘surgeons especially, have placed the success of the practice beyond 
doubt, Much credit is due to Dr, Bellingham of Dablin for the 
attention he hns paid to this interesting subject, and Mr. Tufnell, 
of the same city, ix not less worthy of praise. \ The latter gentle- 
man has published a most admirable treatise upon it, and Dr. 
Bellingham's most recent views bave been published in a short 
paper on the Treatment of Popliteal Aneurism by Compression, in 
tho thirty-fourth volume of the Transactions of the Royal Medical 
and Chiturgical Society, 1851, From this paper it appears that 26 
cases of éxtornal ancurism hnd been trested in this manner in 
Dublin, during the preceding seven yours, To use Dr. Belling» 
ham's own words, ‘in 29 of those » cure was effected by com- 
presmion; of the remaining seven cases the artery was ticl in 2, 
the patients recovering. In 1, pressure was discontinued, tho 
ancarism subsoquently diminishod in size, and the patient had tho 
perfect ume of tho limb for three yeara, when symptoms of anen- 
rim of the aorta supervened and compelled him to give up hin 
employment, Tn 2 the limb was amputated, vie patients recover- 
ing; and in the remaining 2 death ocurred, in one from pulmonary 
Winase, in the other from a severe attack of erysipelas; bat, in 
both, the local disense was very nearly cured, the sueurismal sace 
being almoat completely filled by fibrine deposited in concentric 
lnyors."” In not one of these cases can it be said that evil resulted 
from yressure. If erysipelas was the result of the interference of 
the surgeon, it waa more likely the sequence of the galvano- 
punetury, which was resorted to. in this instance in conjunction with 
compression, than from tho pressure. These 36 cases were treated 
by 21 different surgeons, and both numbers give falr practical 
inference of what may be expocted from a continuance of the 
pfuctics among surgeons generally. The method has been tried 
freumly ‘ty others than the Dublin surgeons, but as yet we buve 
no their cases to form any positive conclusions regarding 
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CHAPTER XXI. 


ASEUAISN BY AxasTOMCSIS, 


Axnunnant by snastomosis ix, in most respects, #0 essentially dif- 
ferent from the other kinds of aneuriam, 93 to require te 
notice, more especially in this part of my work, ns it isa 
which may ooour im any region of the body, and the 

of treatinent are, under ordinary 
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vascularity : if the tumour be of some 
size a “bruit” may possibly be beard on applying the 
theill, pethaps oven pulaation, may bo felt by the fingers. 
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Ooeasionally Une vessels run in so thick a mast of condensed cellular 
‘tissue, and the skin over it is so natural in appearance, that the true 
charsater of the disense ix apt to be overlooked, and ay, oy, 
‘be discovered only when roy surgeon interferes with the ki 
most instructive and interesting case of this deseription ee he 
derailed by Mr. Liston, in the twenty-sixth volume of The Medico- 
Chirargical Transactions: A boy, ten years old, had a tumour in 
the popliteal space, of an oval shape, three inches and a half in 
losgth, with tho skin over it in a natural condition, and, st the 
time, having none of the aymptoma of an erectile disease, The 
mass bad “‘s doughy, elsstic foel, when the limb was extended, a 
sensation much resembling the fluctuation that is produced by 
Geeply-seated matter. When the limb was flexed this sensation waa 
Jess distinct, and the tumour had more the feel of an elastic solid 
mass, which was pretty moveable, and might be distinctly raised 
from the bone.” Mr. Liston proceeded to resnovo 
eH tamour, under the supposition that it was of a fatty ature 
aud only discovered its Pah tacetber haracter as he procesded. cane 
somewhat analogous occurred to myself during ‘he coments 1843; 
A lad, nineteen years of age, came into King’s College Hospital for 
the porpose of hnving a tumour about the size of a duck’s egg 
Temored from his cheek, und after, ax I thought, a careful exominas 
tlon of the muss, an operation was proceeded with under the impres- 
sion that it was ncyat. I was, however, greatly astonished to find 
cay Un Care with numerous large vessels; that it had in 
“aj a y of the characteristics of this formidable 
‘hess, ‘and waa fain to apply ligatures as epeedily as possibly, with 
‘the domle object of arresting the bleeding and causing the tumour 
to slough away. The details were published in the seoond volume 
of = Lancet for 1842-43, 
‘The peculiar charscters of this kind of sneurism seem to bare 
‘teen Grst clearly pointed out by John Bell, whose descriptions of it 
are #) accurate that little of importance bas been added since his 
time, He i we that it consisted of enlarged arteries and veins, 
eorszaunicating collaof the cellular tissue; but most patho 
logiste of the eee Alay ngren, ttn wieih in ccteddored calle, aah 
‘merely ililated and tortaous vessels, inceculating directly with each 
sad ‘aol my own investigations leul me to acquiesno in the Intter 
‘Rome years since, I had occasion to amputate the foot for a 
Sarge aneurism by anastomosis: on injecting it afterwards, the uid 
‘s coarse one) parsed readily from the arteries into the veins, 
direst continuity, and tho dissectiou, which was made by my 
imivlant at the timc, Mr. Stephen Stanley, subsequently of the 
Navy, and one of the companionn of the gallant Franklin, 
seeeral largo chasnols of communitation. The preparation 
‘at King’s Colloge, 
Bel, in his descriptions, makes allusion to the resemblance 
as to erectile tissues, euch as the penis in animals 
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and the gills of the turkey-cock. Ho gave it the name of Ancurism 
by Anastomeaia; but recently, from the example of Dupuytren and 
others, it has often been called the Morbid Erectile Tisme, The 
{arma huras, and subcutancous nsevus, hare often been ued of Inte 
too, but I fear with some degree of confusion. I know of 

ittle or no physical difference between the diseaso described by Mr. 
Beil and that spoken of by Mr, Wardrop, under the name of sub- 
cutaneous nwraux, but between the latter and the nevus maternus 
there are important distinctions, and it is » pity, I think, that these 
two terms should, in vome degree, have been confounded, and mpplied, 
as they often are, to one nnd the same disease: the mother’s mark 
in reality, only a red or bluish appearance, oceasioned by a 
arrangement, perhaps evea enlargement, of tho vemols of 

the skin, showing no tendency to fucreas, and fo nowise 
dangerous, or even troublesome ; whilst the snbeutangous nares has 


true aneurism by anastomosis; but there aro many more veels 
enlarged than in the last-named condition. Perhaps the term vari- 
cose ancurism would be mory appropriate than it actually is to the 
jand I inay here on thir subject 
my remarks on the different kinds of anourinm 
which may be met with at the bend of the elbow. Some years ngo 
we had an cxamplo of the condition to which E allude, in one of 
the patients at King’s College Hospital, on whom several of the 
fingers and a portion of the hand were affected, and the accompany- 
ing cut (Gg. 70) la from a cast of this case. T have since seen in 
Dr. Thibert’s collection of modela, the cast of a most extraordinary 
instance of tho kind, involving almost the whole of the upper 
extromity as high as the shoulder, 

To some of theve instanors the superficial veins are chiefly affected 
and, in others, while the parts near the surface #eem perfectly sound, 
the deep-seated veins aro principally involved. Some years ago I 
had a rewarkable instance of this kind under my care in King’s 
College Hopital. A lnd, nineteen yearsof ngo, had a large vascular 
tumour on the heel, which occsionally burst un the surface, and 
bled ao profusly as to endanger his life. In theconrse of treatment 
amputation was required, and it was found that the tibial velus were 
enormously distended, ‘There was reason to suppase this during 
the life of the part, but the eutaneous veins in the leg were in 
healthy and natural condition. 

Tt in rare to ace this disease eominence after infancy; we often 
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soe it in early life and in the adult, but in most instances wo find 
that it had been first notice! son after birth. In genonl, we 
cannot appreciate the cause, but in some case it can be distivetly 
traoed to a blow or contusion, Ihave em it on the temples and 
in the foot from auch causes, 


Tho disease Is rarely nocompanied with pain. Sometimes it 
swrioualy fmpedea the functions of a part, but urually it causes dis- 
trose either from {ts appearance on some conspicuous part, or from 
ita gradual incresse and corresponding threatening aspect, In 
Certain esaes it ceases to grow after a time, and oven (though such 
examples are rare) will undergo change for the Lotter 
fuct, undergo % spontaneous cure, either by gradual 
the rise of the vessels, or by a sudden process of sloughing. 

If such tumours are eo situate that they do not produce either 
inconvenience or annoyance, and if they display no tendency to in- 

they nced not be meddled with. Slender hopes need be 
held, however, of « spontaseoun cure. In certain localities, as on 
‘the free for example, it is generally advisable to interfere at an 
early date, and the disease may be treated by local macasurea, or by 
o mode similar to the Hunterian operation. In the first of these 
methods, the object is either to alter the condition hy exciting 
finmmation, of to remove the tumour by excision, or Ly sloughing ; 
in the stoond, the forve of the current of blood being taken off, 
diminution of the ewelling succeeds, congulation perhaps occurs, 
adtesion, and obliteration, 
{n certain instances, local treatment cannot be adopted, ax whew 
ficdinoes cone in the orbit, antrum, or other deep-seated parte ; 
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and, in mosh cases, ligatare of the common carvtid, of other large 
veatel, whoee branches lead directly to the dixenso, is the only re- 
source. Fortunately, wach operations have often proved l 
and wo there is some encouragement to adopt them, although I 
should on most oceasions, when practicable, be inclined to prefer 
local measures only. 

If it fs not wished to make free use of the knife, a variety of plans 
‘are at the command of the surgeon, with which he may attempt a 
onr—the immediate object of all of them being inflammation. This 
process may be excited by vaceination, by caustic, by heated wires, 
by pressure, setona, single threads, by aubeutancous incisions, or 
by injections of irritating fluids among the vessels forming the 


‘The method hy vaccination ix rarely mt into practice; for, 
althongh tho discase is often congenital, it is seldom that any 
operation is thought of, or required, before or at the ugnal age 
for this proceeding ; moreover, it is only in instances where tho 
tumour i* very «mall that such o mode conld have suilicient effect, 
It ix, however, a plan well worth consideration in auch case as 
demand interference at such an early period of life, and I have 
known examples wherein it has answered. 

Caustic potash has been used with good effect; but, unless the 
tumour be diminutive, and the caustic freely applied at-first, or 
‘often repeated, it is, in my opinion, inferior to some other modes of 
treatment, althongh tacked with the recommendation of Mr, 
Warlrop.” Strong nitric acid may be used with great effect, and I 
profer It to most other caustics, although many others of a similar 
kind may be used. 

‘The practice of pushing heated wires or needles into such 
tumours, will cause sloughing and inflammation. Professor Pattixon 
has succoeded in this way, and speaks highly in its favour, 

Preemrv may be, in somo eases, applied both on the tumour and 
on the vessels leading to it, ag-on the acalp, for instance; but it ean 
seldom be done with great effect, On children, who are most fre- 
qnently the subjects of practice for this disease, it is difficult to 
Keep bandages and hard pads properly applied, and it does not 
often happen that the tumours are fo situated the plan can be 
available, Unless there be bone immediately below the mass, suffi- 
cient presvure cannot be applied. This method has first the effect 
of preventing the blood from circulating in the enlarged vessels, and 
then producing inflammatory action, Of pressure by means of 
plaster of Paris I have no experience. 

Thave frequently obliterated small vascular points by 
nwodle through the disease, and turning thread around it 
making the twisted suture, If the tamour be considerable, two | 
more points of this suture may be used, or needles may be croased 
in the manner represented in the out illustrative of the treatment 
cof varicose veina in the leg, and the thread may be turned in all 
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dirvotions, 99 a8 to equal and efficient pressure on every 
part of Mie dbsesut Oa hoe occasions, I have sometimes with- 
drawn the needles in the courm of elght-and-forty hours, in other 
instances, allowed them to remain longer—probably eight or twelve 
days, and in tome, to separate by wloeration, If this method be 


it as not succeed entirely, aud a tition may be Te: 
qui a ata a singe needles have been used by Talle 
mand), or run, the surgeon may tw 
ty some sa fs moreover, it may be imagined that in instances 
requiring s9 many neodles s 120, both surgeon and might 
naturally doubt the efficacy of the practice. That tumours 
may be cured in this way, however, there need be no doubt; and 
one of the most remarkable of the kind which lias ever come under 


auricular arteries, wome idea of its condition may be formed 


from the accompanying sketch, fig. 72. 
Fig. 72. 
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state mory on the subject than that I assisted Dr. Maclachlan when 
he introduced the needles for the first time (four in number), and 
that the oure wns acoomplithed in seven months by careful. pur- 
suance of the same plan, cight needles being all that were required 
throughout the trestment. Not long since I had an excellent result 
from this style of operation, in s young female patient at King’s 
College. A most extensive vascular tumour occupied the site of the 
mamma, and so involved that gland, that {t would have been impoa- 

le to remove the disesso with the knife or tigatury, without 
sacrificing that important o By applying needles and ligatares 
aver them ast variour places around the mas, mort of the large 
venselA wore obliterated, and a most mtisfactory cure followed, with 
the mamma uninjured. 

Some years ago an exceedingly interesting caso of this description 
eae under my care. A young woman about twenty-two years of 
age beeame s patient of my friend Mr. Robert Storks. ‘The veswels 
of the sealp, particularly on the left sida, were enormously dis- 
tended, as may be bere seen (figure 73). Both arteries and veins 
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Geter detrosion of obit or slr amen It be 
considered a low severe proceeding thin removing tk peer 
by strangulation. 

Avseton, carried through the centre of such diseases, ax recom: 
mended by Mr, Fawdington, of Manchester, has been known to 
xsito high inflmpetion andoblitrstion, -Aueedle should be tse 
for the and the thread should be sufficiently large to All ep 
the track of the wound, otherwise troubleesme hemorrhage might 
= the result. In some instances, when trying this’ plan, 1 have 

eal i in the tame tumour, observed that two or three single 

different parts of the disease, hy means of 

sh nine er ie, have a a more decided influesce than 
the lange single cord corny noton. 

‘Two or three selestanuoen foeslog ei have the double effect of 
destroying some of the eal veewls, and exciting inflammation 
afterwards, Tho bloxd which escapes in thevo instances will prews 
upon the vessels forming the tumour, and being in m manner indittrated 
ataongst them, may oxuse more extensive inflammation. 


inflammation ; 
—but there is searcely an end to the various methods by which thie 
process may be induced. 

The fearfal account which John Bell pon of certain attempta to 
remove these tumours by the knife, had, probably, ‘strong effect im 
preventing any interference itt them in this way; and, i 
‘enlest the surgeon can make sure of the limita oth disease, 
‘will ealdom be fustified in sdopting such a cours; for although = 
energetic practitioner ay arrest tho bleeding which ix the immo- 
itinte and certain rewalt of eating into such tumours, and dividing 
so many enlarged vessels at the mame time, there may be a greater 
quantit} ty of Yeo blood lust thas prudence would deem right. Pine 
soon incision made inte a large tumour of this kid on the 
forebend 5 although tho bleeding was copious for an instant, the 
surgeon was so well prepared with proper pads and bandages, that 
Ssamarelivaly ia Hlcod wan Jos. "Hace tke epecster eed 
viously asvured himself that the bone Sor — pete sa and 
‘the hand wae fally |, and the 











give rive to S: eectla shies ae eae eae 
principal objection to this plan is the size of the wound and 
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if the base of the tumour ix broad, complete strangulation may not 
hee effected at once, and now threads must be had recourse to, Some- 
a contrivance haa been used, whereby the amount of pressure 
cooled bo regulated by a ad and 90, we the thrends have got loose 
the decay of tissues, nisite constriction has been again 
|. The pam alk stint ts include the destruction of the skin 
Juided within the needles or nooses; but it has boen proposed to 
futrodace Ngstures under the tumour, so a6 to strangulate the dis. 
‘eaned mass without necessitating tho loss of akin, Mr, Adame, of 
the London Hospital, Mr, Birkett, and others, have published cases 
if & cure can thereby be effected without 
destrnction of ‘te ont cutaneous surface, the method tems worthy of 
‘more extentive trinls. Within the Inst few years I bave tried this 
method frequently, and am favourably impressed with its ndvan- 
‘tages in teen’ instances. 
‘A method ie fncision of the akin and the ligature was moat sne- 


Hil 


a 








cessfully resorted to by Mr, Liston. Dy convenient incisions the 
skin wos olernted from tho circumforonce of the tumour ; novdles 
and threads were then introduced, and the diseased mass was treated 
in the manner above described. This plan has the advantage of 
eeerving a Inrger portion of akin, and nleo of allowing the noose to 
branes drawn more closely in contact with the disease, which is thus 
seins ¢ompressed nt once, ‘The surgeon's judgment raust inidi« 
incisions and flaps to be made on such occasions, If 
ny a i involves part of the skin, the knife should be #o carried 
4 not to intorfere with it; bot gonerally towards the circumference 
‘of auch growths it is perfectly healthy, and can be raised without 
moh danger of cutting into the ranes, The needles for such opera 
tious may be similar to those represented at p. 40, and I would 
‘esporially recommend that shown on p. 41, which, being set in a 
handle, can be used with greater force and precision, Common 
Higatare thread Is not strong evough to permit a sufficiently firm 
nosso being drawn, and amall twine or whip-curd will be found moro 
aulvantagoous. Instead of one neodle only being usod to carry across 
a double ligature, another, armed in a sitnilar manner, may be ron 
at right nngles with the frst; and thas by four thresde being 
present, more complete ‘strangulation may be effected, Four threads 
wore used by Mr. Liston, and thee, by being knotted to each other, 
encircled the tumour, and at the mame time cut it into four por- 





When it is desirable to get rid of a tumour at once, T give the 
rence to tho plan recommended by Mr, Liston, wherever it is 
practicable, The: method which I follow is » slight saodification, 
a if T may preanine to ssy fo, an improvement upon that alluded 
T proceed thus: I take m common surgical noodle (p. 40), 
roportioned in length to the diameter of the tumour, and, having 
piety it with Unread of proper strength, I throst it across the 
‘Yase of the swelling: the throsd doubled being drawn some eight 
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is carefully selectod; the part 


ncrows about two inches from the 


ANECRESM BY 4¥asToMOSIS. 


‘then tho latter in thrust 
iter understood by the accom- 
ibiiahed « particular account of this kind 
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OHAPTER XXI. 
roMouns, 


‘Tux term 'Tamour ia in general uso amongst surgeons, to indicate 
swelling on any part-of the body, under almost any circumstances : 
thus, a swelling im the scrotum, from whatever cause it may arise, 
whether from enlargement of the testicl, varicocele, hydrocele, or 
hernia, is usually called by the name of tamour; effusion into the 
synovial capsule of the knee-joint is often thas designated, too, ax 
woll ax the different forms of white-swelling. Enlarged touxils, 
enlarged thyroid gland, enlarged prostate, local enlargement of reink 
(raricea), are also spoken of under thie general title. Strictly the 
term is applied to instances of adventitious formations of w promi- 
nently local character, may or may not resemble the natural 
taxtures of the part or of the body. For example, if a person 
grows very fnt, although the whole body is thus augmented in size, 
ado. not ay not apply the term tumour; but if there is an extraordinary 

thls uid in o particular region of the body, comsti- 
tating @ a distinct welling, separnted from the surrounding fat and 
cellular texture by a capsule of tho Intter tissue, we apply the 
torm tamonr, —fatty or adipose tumour, in consequence of its 
resemblance to common fut, Again, a growth may form which 
has no resemblance either to the part in which it has arisen, or to 
any healthy ongan, whilat in other instances there may be a degree 
of resemblance 19 some normal fubstance, x in the medullary 
tumour, which, however, may be met with in muscle, bone, or any 
other textare. 

However Inadable it may be to endearour to give precision to the 
word tumour, I doubt if surgeons will ever give up the terms of 
tumour of hernia, tumour of hydrocele, tumour of hydrocephalus, 
tumour of abscess, and such like. Dr. Warren, one of the Intest 
authorities on the sabject, has been content to leave the term as he 
found it; and, indeod, except among excessive sticklers for remark 
able precision of langasge,—who are not on that account, how: 
ever, to be considered the most precise or intelligent practitioners, 
—I have never seen any difficulties #3 to what condition the name 
of tumour was or was not applicable, 

Tumours rary in shape, position, and organisation, to an 
endless extent, Tho size may be #9 sinall ns 10 bo scarcely appre- 
ciable, or so large as to equal tho aggregate of one half of the body 
or more. The shape is exocedingly varinble,—round, flat, oblong, 
pyrifvrm, and so forth: they may ocoupy any part or texture, m 
Doon the surface of the body or deep-mated, and their orgnuiz- 
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tion amt physieal appearances are such, that even tho most expe- 
rienced Dodbolgi & frequently mevla with examples which he mny 

not have obsectnd 
Scametimes el mage are of « wolid fleshy character throughout, 
toch ax were described ty Mr. Abernethy under the title mrco- 
teatoun; at other times they cousist of a tag or cyst, which contains 
Guid, —the sxeqated species of the mme author : occasionally there 
Isa sort of combination of the two, for there may be ove eyat or 
wore in a tumour whose general character is sarcomatous, and in 
another caso a cyst may ultimately assume the appearance of a 
more mlid growth. Indeed, according to Dr, Baron, and also cer- 
tain sete doctrines founded on mroseogi reearchey there aro 
rounds AEs peel oven the moxt wolid tumours are origi 
‘cysta, — cells, —cytoblasts, as they have recently 


‘ary callodt—is pothaps the most useful. I here use the term malig- 
‘nant a it is Panaaliyapptiel tosuch disases as acierhus, modallary 
sarcoma, and melanosis, These are maladies which, if not interfered 
with x ‘the wangeon, are certain to get woree,—to cuntaminate the 
Nel foeed, ‘ther are not alrendy Jocal effects of constitutional 

and to be the direct cause of devth. The non-malignant, 

‘tumour, is exemplified in what Abernethy called the sot 


curdy materinl—whether it be wen, ganglion, meliceris, atheroma, 


that such a» disease 7: scirrhus is entirely of a losal 
gain few ndditional advocates 


and afterwards | soe in The spy for 


Metical 
‘May, 1542, Surgeons (even some of those Inclined to deem it here- 
aps therefore constitational) may be said always to have 
acted on eneh an opinion, and, xe son as the real character of the 
dinease has been recognised, have revorted te an operation for its 
‘ander the impression, thot if im reality locnl, and excised 


tunpeere are malignant or the reverse; and the most oor} 
eannct alway# do to o8 the Living When the tumour ia 
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firmly believe that on many occasions iodine, teed internally, but 
particularly externally, produces more decided effects in seme of 
‘these instances than any other meant we know of.  Hydrocele, 
hsdrophthalmia, effusions into joints, eysts (though rarely), enlarge 
ments of glands, such as the lymphatic ar the thyroid, even gela- 
Uinons alterations of aynovial membranes, will all disappear under 
the ave of iodine; bot I may challenge any one to produco a single 
cum whery an éxostosis, a scirrhus, a medullary sarcoma, of ® 
fatty tumour, has been removed by ita inflaonce, I am myself = 
great admirer of iodine in ite different forms, and often wonder 
whether the remody has not suffered in charaoter from the overs 
wening confidence of somo of the zealous advocates for its eup- 
posed extracndinary powers : im numerous instances where improve~ 
ment has taken place during ita uso, I fear that, as in the case of 
munny other av-called apecifics, there has been too ttle note taken 
of those changes, both local sad constitutional, which are the results 
of time and other circumstances. 

Operations for the removal of tumours may be amongst the most 
simple in sargery, or amongst the most difficult and dangerous which 
the surgeon is ever called on to perform. The smallest possible 
amount of skill or manual dexterity may euffice in oue instances, 
whilst in another, nnatomical knowledge, facility in the use of 
instruments, judgment to plan and courage to execute all the steps 
of the operation, are indispensably novessary. 

Mnopsted tumours may be operated on in a variety of modes, If 
‘of that kind commonly known under the name of ganglion (most 
frequently seen about the wrist and ankle), avd if tho cyst ix not 
done and strong, a little pressure with the fingers, » smart blow 
with the knuckle, or with a’book or other solid substance, will case 
it to borat; the fluid will be extravamted in the surrounding collu- 
lar texture, andl then nbsorbed; some inflammation will be excited, 
partly by the injury of the cyst, and partly, porkaps, fram the 
extravasation; adhesion and obliteration of tho sac will ooour, and 
0 the slinease will be got rid af, and in the course of time no ves. 
tige of the sac will remalu. Sometimes the exc cannot be burst, 
and thena nesdle may be pashed into it at one or more points, or a 
subcutaneous incision may be mate to allow the fluid to eseape 
into the surrounding texture, In either of these modes it may be 
well to scratch the interior of the mao, m as to induce inflammation ; 
and whether these plana aro followed, or the tumour is burst, a 

and bandage should be applied to keep the surfaces of the cyst 
in apposition. Ihave cocssionally, in large collections of fluid in 
the sheaths of the tendons about the wrist, successfully introduced 
asinglethresd, such in the manner recommended for the teat 
mentof ancurinin by anasiomoais. Sometimes tincture of iodine 
has been thrown ints these cavities; and ous other methods 
have been followed, all tf them with the view of exciting inflamma- 
tion within, Cyste often require to be froely Inid open with the 
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knifo, and treated as we would an after incision : the house- 
maid's knee and miner's elbow, sah in thes unstued state are 
in some measure like the casea under consideration, may be treated 
in this mannor; but the mc, especially over the patella, is often s0 
thick, that {tla better to dimect 1b nway entirely; indeed, yee 
instaces, with the mic in this condition, it ix the best mode ere 

cedure. Tn cutting out snch tumours, the me may either be laid 
‘open, and thon partly torn and yartly cut away with the knife or 
minors, or it may be removed entiro, One or other of the latter 
modes is required for the treatment of wens, for which exeision is 
deemed necessary ; and in all such instances when the contents are 
to be of '« nature that absorption wl ‘will not likely occur, it 

make nse ‘encysted tumours 


‘are of considerable alze, it may be proper to remove an lll 
portion of skin ; aud ehacerer ox cpa ntaieriel tiger 
Seika bag shoult be carefully removed, if it 1a peastble to lo mo 
with, iety. When tho cyst seems loomly attached to the 
lor Ghee herria 1 believe that it will peasy ‘bo est ta 
‘open it, tun out the contents, and then to woop it out with the 
of the scalpel, or to scixe and tear it away with well-pointed 
hy wach dissection required, it 
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more troublesome than blood, by obscuring the 
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excision of solid tumours, the surgeon must toe guided by 

ize, situation, and connexion, in forming bie plans, 
‘sfterwards given ss applicable to xpecial cauren, and at 
may refer to the description of the proseedings for the 


fi 
a 


present 1 

‘removal of the mamma, 5 containing rarely of lastractoes whi 
nay serve for operations on tumours in other parts of the 
‘general itis necewary to cut all the connexion; for wil the 
exception of certain kinds: above alluded to, and th comes 
of the tumour, both mich ay BA bes ae: eal i 
Bas boon the kuife cannot be with, 


‘pamed growth ix usually s loosely attached, that there ix es 
any troable iss haope it-with tho handle of the Xnifo, or with 
[¢ sbould 


the fi 1 at all. times bo an object 
ia 0 to plan hin external incisions as to leave 
eats ameent of sear aferrards and in cutting the 
avoid important organs 
cre He should vo, Gomer, 20 limi hi incisions through 
an 








‘the. to bamper himself and in removing 
spo it is better to 

a conaiderabls healthy parts, 
than to leave the epee 6 wound, —the 
‘operation hore bring 











CHAPTER XXIII. 


ON DIMEASES OF nOxE. 


Gussie nay tances sateen elle oerany eee 


es ae eee eo 
Tons cal nach wil ound in fugery 


be pes meee agri reebes required of it 
here, Xa nessa; ewer, "wi te ula of this work, I think 
it well to make sore general remarks in section of the arrange- 
ment, which may sive repetition in future ebapters, 

‘Pho bones arv so well protected from external injury, that, unless 
great violenos be applied, they rarely suffer. ‘The pericstoum and 
other ous tissues suffer more, however, from external vio- 
Jence when it ix applied on n part where bone is cial than 
under other circumstances. Thus, » blow over the tibia, or on the 
i SEAS 
Uke force on parts with a thi of soft material. When 
the pariowteun er intents ear of Jeaa implicated, and evil 
in proportion may be the result. External violence may be fole 
Jowed by trivial resulta, or by mischief in accorlance with the 
amount of injury, or the natural or acquired state of the constitu- 
tion, Generally ‘in bealthy pereona, even eee 

uch ns fracture, will be ratisfxetorily jut in 
A aay realtors looser laa thse 
‘thst which may occasion fracture. Many of these evils are such aa 


Gail be duly wpprecatod by any one alrcaly fimillar with the uoe- 
trios et intartontion, ils discuss {teelf can be readily rosetised 


Sarees ober aba tee coord of ln rol modified by peculinri- 

tics, can te appreciated as easily as in other structures, But the 

effects of injurita, or wounds, need not be dwelt upon prettiest 
separate chapter on fractures elsewhere in the volume,” Digsases 


wo 

Jends ws to anticipate the best that cum fn such case; Dut in 
{nlsemation or analogous action of spontaneous origin, it ir not 
al the pomer of eveu the suoat experianced lo frvtall all that 
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injuriowsly. But there are certain cases where the matter seers to 
bo retained in the mbstance of the bone without the slightest chance 
‘of exoape, and to distress of the sufferer, Particular credit 
is due to Sir Brodie for drawing attoution to this subject. 
‘When there is reason to suppose that matter is lodged deep in a 
boue, the surgeon is fally justified in making an opening throngh 
eae OMS r. Such cases, it must be adiaitted, 
‘aro very rare, and even when they occur it ie not io every I 

‘that this mode of treatment can be resorted to, But in the tibia, 
‘the results of much practice have sometimes proved highly eatis- 
factors. By making or enlarging sm opening in such cases, the 
argon, besi ing free egress to matter, may have the oppor- 


besides 

‘getting rid of diseased tone, which may latterly have been 
cause of continned annoyance. But more will be found 
on this subject in the section on the lower extremity in 
an after part of the voluine, 

Afroquent result of inflammation of periosteum, of bone, o of 


FE 
Ee 


: 
5 
i 
i 
t 
q 
= 
i 
i 


ut it dose not seem applicable in all cases, Uleeration 
ng a certain conre, generally cows 


caries this is a very rare ocourrence, 
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CHAPTER XXIV. 
ON DISRASES OF JOINTS. 
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‘tion, then the progress of the cure may not be eo satisfactory 
violent inflammation, sopparation, and ot cera arias aad 
‘the joiut is likely to mary ey Aas ‘So great ix 
aa the sun tin the bo lng ant 
thatthe gueation of sxapatation may be conti 
the Jeaning ix practice which may save the ‘iat 
are other kinds of wounds of joints than luxation, An 
be made from without, and the gap in the aynovial 
large or small, 16 shoal nt he sna 
iom 


Raeiiere Del cint aietooncanrene 
ly appreciate, may Influence the effects of wach 


‘uutmost consequence to giv the part atsolute rest, and 
by all means in our power the occurrence of undue inflam- 
large openings into joints, such as sabre wounds, 
in the mowing or reaping fields, there seemx auch inevi- 
destractive inflammation that amputation is oftea 
pe here _ decision 


Hosta She kcanefotab han Vopu exlecatraly. tld eye yaaa 
Instrainent, and yot the tout satisfactory resulta have followed 
ee eee oe ara 

A tion and a fracture, leading into the joint, combined 
have usally been sufficient to indaoe immediate amputation, 
eee wher th 
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rather than amputate he would perfarm excision, 
apes if great ovil should arise, ho would still feo! that 
He had snother cbancs forthe patient at his command, In certain 
capo there need not be w doubt that immediate or primary aumpu- 





his ry conf 
= cork ‘other sections of the volume. 

‘amount of inflammation seems to produce little or no 
tear of te pln Woterer i'm iNasteated in the cane of 
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by by Sipe friend, the Inte Professor Reid, of St. Androw's, 
that in two years (from July 1939 to July 1841), sixty-nine ampa- 
tations on the extremities were performed in the Infirmary of 
Fadinburyh, and it will therefore not be unreasonable to auppose, 
upwards of four handred similar operations were performed in 
above twelve years. When the operntiona in private, during 
the sacthreplearae| method also, are added to this number, 






the stumps made by the two methods, and consequently by different 


ere. 

I feel that my personal exporionce with the cireular operation has 
‘not been such as to entitle me to give an impartial opinion regard- 
ing the two modes. I must may, however, that in so far as results 
are concerned, 1 place far less importance on some of the distinctions 


Lonce heard a surgeon of very cousiderable experience argue, that 
if the cutting part of an Seo! were well done in twenty or 
thirty minutes, the performance was ax ereditable to the operator as 
if it wero doue it one, three, ce fives but there mast be few who 
entertain such a doctrine: had be pleaded for a few seconds, or 
minutes at most, no one could have tesage| him unreasonable, It 


calar in which “nenrly twenty minutes had been 
airy only the of the limb.” I foot assured that 
be have seen of the kind during his brief visits in 
1541 or 1851. Sach a of not to be taken 
fnte acseunt in discussing the question of rapidity in the two opera~ 
Stone; for I ing that the same individual who thus ingeniously 
expended ** ‘twenty minutes” in ‘the Knife ond saw, 
would also contrive, in some way or other, to compy a aimilar 

in performing the fap Teannot but think that the same 
hand which rapidly and safely completes the would, 
with almost equal 7 if equally well |, accomplish th 
ciroular. On this point Lean speak from my own very ‘trial 
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eee) Non-union, , angparatony and granulation, may happen 
‘as the other; and whether wei by the 
foun has py obtained oF not, 1 believe that most sur+ 
gtous of experience will join with mo in opinion, that more trouble 
will remit from some little point of the wound wherv enion has 
not occurred, than from any want of it remiting from the irregu- 
Anrity of surface above referred ta. 1 feel bound to state, that 1 
have ween adhesion by the first intention follow as perfectly after 
‘the circular ion ox after the flap; and, in nddition, have ob- 
aa from the one av the other. 

t je to argue that non-union, suppuration, protrusion 
of hone, exisllation, tamcurs on the end of nerves, and wo forth, 
have not followed tho circular operation, —all these evila must be 
adwitted ; but the mune results have occarred from the method by 
lap, It is, indeed, difficult to imagine why the circular incisions 
should esuse all the above troublesome results, whilst the fap me 
me should avoid them : for my part, I shall not feel convinced on 

ject, until I see that Ia really the onse,—until I witners 
ae umber of amputations by these two methods, done by 
the sane surgeon, or by two who are equally competent, and find 
all the evils on one wide, and the advantages on the other. It seems 
to mo that some such proof as this ix #till wanting for the sargecna 
of the prowat day. Ih is uot to Lo overlooked that some of the 
inguished in the profession have almost inariably per- 
formed ‘the circular operation, and surely all the etamps formed by 
‘these gontlemen were not po tad ws the advocates for the fisp would 
Jesdl us to suppose. I believo L am correct in stating that, even in 
‘the present day, more amputations are done by the circular than by 
the other mods}, and, fifteen or twenty years back, 1 imagine that 
not one surgeon in fifty ever thought of performing any other 
tion than the circular, I know of excellent practitioners in 
business, who have never seen the lap, and can vouch for the ex- 
cellonee of the stumps made by these 
If a circular operation is iny a earl g the whole eata- 
logue of ovils may reault; but the mime may ensue from the method 
by fap, Tdo not here speak from conjecture, for 1 have seen. aa 
ef after a flap operation ws after # circular, 
rious are mado direotly down to the bono 
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to each, the results are oo very different, ax mome modern autho- 

So Yah Speen ema acivere be superior to the 
‘unit consent to be superior 

crear whe wapwation i rural at an atelton, altho 


aa will afterwards be has been proposed to amputate at’ 
Se pi by the ee method, 
individual fap ions will be descrited in future pages 


Mdina apply the method fo ny ofthe hy bay thnk 
The aya an te Trtenasoas; may bs the mia 


retracting flaps 

poombler A piece of lout. linen ‘int, four or rix inches in 
Fredy and abet sgiteen in longth, split lengthwine abort ten or 
twelve inches, into two or three ends, in accordance with the 


Teather or metal retrnctors: in former times 
omeerte required for two bones, as in the fore-arm or leg, — 
jent for the arm ur thigh. 


flap operation are completed, an sseixtant should ee the limb 
paren 


oo ae leo Seach oe : 
-“ it iy in 
the closed palm, he sinks the ort crea the skin, ews it dell- 
berntely round under the limb, and then over it, gradually changing 
Shoo een until the hand ix as much bent forwards as 

in the opposite direction, and thus completes a 
circular wound. Whatever be the extent of natural retraction, 


his fingers and thumbs deeper in the wound, and apply 
SS ep er aap the parte last divided; far 
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the third time, the instrument should oncirele the limb, #0 as to 
divide every texture down to the bone; bere the retractor should 


Beat enced ase Retype sony tape 
irawn forcibly oy : it an 
{inch or more above the part se ‘the knife has fir touched the 


periosteum, when muscular fibres will appear in the centre, 


& 


the knife ; if on the application of live more rotractile farce, any 
it appear, they must als be divided in the samwe 
yw must be applied at the highest part where 
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tion of tinps. Sometitnes the fingers alone will waffice, bat in 
y ap described, = 
a there will be a alopi 

rom tha edge 14 the akin up to the bape ; the wound vil 
aoe conical cavity,” an described by Alanson, and, pro- 

has bee suficlen, & fleshy" stump vil ie 
deem necemary to place ws knife 
obliquely, use it in the manner described by the celebrated 
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where two bones are present, another, equally estimable, charae- 
terizes the procoodiug ux being **altogether inadmissible” in xucb 
‘4 situation; meanwhile, the student may go from hospital to 
hospital, and woo excellent ktumps formed by either modo, 


retract 
4 limited Jength of soft parts, which would make an excillent 
In ane limb, might leave the bene yrojecting in another, 
Asa general rule, it La safe practice to leave the covering rather too 
long, than what might be deemed the exact and proper length ; but 
cot these peinta more will bo ssid hereafter, when the individual 





operations are oontidered, 
Whether an amputation is done by flap or ciroular incision, it ix 
almost the invariable practice among British of the present 


day to promote union by the first intention ; and, for this 
ss scon as the bleeding han been arrested by the application of gs: 


aoe: I la the custom of some to allow several houra to pase, ore 
the edges or surfaces are finally adjusted ; and this is dono with the 
intention of making sure that all bleeding has actually ceased, na 


rule, the wound of an amputation should be dresed whilst the 

sha operating able. have til bit ways and have 
‘always remarked the additional distress which any interference with 
the wound, four, six, or eight hours afterwards, bax ound. In 








revervo n days, 
tha prema of he patient. “In the Gap opertion, the He .0f 
Junction ean ont ie the flaps ure firmed. tn cither 


‘the ends of the Ii should be eae out at the points cae 
‘the vessels on which they are placed: if there be no great distance 
butwoon two oF three of them, thay may Le brought owt at the eame 
; but I consider it improper to cause a throad to traverse a 
extent of wound, It is often the custom to cast a knot on 
aoe so that it may be known when 
separation tak 
The dressing of stump must be conducted on the principles 
inculested in previous pages: bat it may not be deemed superero- 
gatory if There give an outline of the course which I woald in 
general recommend. Supposing that immediate union is desired, 
the main features of teeatinent and dressing shoult be to keep the 
surfaces quiet and in accurate apposition, The latter object T 
think ix Det attained by means of stitches, straya, and bandages; 
ae tae eae a ee 
venus constitutional, as may be thought essential to allay 


But, to be more prrecine, I shall instance an example of a stump 
in tho thigh. Here, after the requisite number of ligatures have 
boen sppliod, the wound must be carefully cleansed with a wut 
sponge, and, the surfaces being placod in apposition, six, 
ten slitehes should be used to Keep them together: four, six, or 
sly strips of adhesive plaster, ench about eight inobes long, should 
then be applind in the intervals between the sutures ; then 








‘clean roller ra pat round the ‘The dreasings mast be 

removed once at Jenstevery twenty-four hours for the next ten or 
fifteen days At this time, probably, all the ligatures may have 

separated; and now, perhaps, if any part of the wound gapes, or 
there is any dixposition in the flaps to ie awry, & little more pres 

sure may be used both with and bandages Any part of 
the wound which remains il in all probability bea healthy 
surface, which has a tendenoy to heal of iteown nccord, 

ics atimulating lotions or ointments, such as thone used on 

sores, may be of service. For fifteen or twenty daya the 


age ie 
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‘observations on sutures is rarely 





when it had beoome apparent UJ 
enumerate here, Much of what may be deemed 


in 
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skill in the manufacture of such material, Mr. Torbock, formerly 
of Sunderland, writes to mo in high praise of portions of eaoutchous 
web, cut in the usual shape of straps. The principal advantage of 
elther of these materials is, that the usual discharges from a 
wound do not affect them, us they do the common adhesive atrap, 
and the caoutchouc is sald to possess the advantage of clasticity, 
whereby it expands with the ww incidental to a wound, ad 
contracts again as it subsides. I focl inclined, however, after using 
both, to give the preference to the ordinary and older-fashioned 
adhenive straps, of which perhaps not the least advantage ix, that 
the nesessity for their frequent repetition ensures a greater degree 
of care towards the stump. 

When union by the first intention docs not take place, or if this 
is not expected—as in some instances when it is ndvisable to staff 
the wound with lint to check hemorrhage—the treatment must be 
such a8 to encourage snppuration and granulation; and if care be 
taken, as the latter process is going on, to keep the soft parts pro- 
yerly supported hy straps and bandages, the wound may ultimately 
close so perfectly, that it may be difheult for a stranger to sy 
whether it has healed by immediate union or by granulation. 

Most of the casvaltics likely to follow an amputation require no 
special comment here. Defective union, from whatever cause it 
ray be,—whather from excess of inflammatory action, from an 
absence of the adhesive process, or from slonghing,—all implying the 
necemary occurrence of suppuration and granulation ere the wound 
can close, must be treated on principles already elucidated, thongh 
in a brief manner, in preceding pages. Secondary hemorrhage, too, 
has been discussed, and will ocestionally be aliuded to again, and 
‘such as Are not particularly referred to, are usually of w nature re- 
quiring no especial notice bere, as I imagine that a slight acquaint- 
‘ance with the principles of surgery will enable even the youngest 
practitioner to treat each case according to the combined dictates 
of skill and prudence. 











PART IL 


OF THE SUPERIOR EXTREMITY, 


CHAPTER IL 
SURORST OF THR UPPER EXTREMITY. 


A cennnat glance at the injuries and surgical diseares of the upper 
extremity al form an appropriate introduction e the following 
hay the practical sungery of thin part of 

futivals, the casualties which befall the apper extremiiies 
fre not so serious as those of » similar ica is happen. Ea lig 
fower limb. The amount of injurious influence on the whole frame 
is not so great; what, in the lower limb, may necessitate confine- 
ment to the house for weeks, need not, in the upper, demand the 
rostriction ofa day; and the amount of danger to limb or life may 
yeasty te secke ed in geen ‘the extent or bulk of tie 

severe cruahi involving contusion, lacern- 

tion, freture, and wound of joints in the hand, is productive of 
Nema aba thax abla lnjaryof tha, took Bc ta chant 
eases, much will depend on the constitution, for one person ma; 
eeerec fin m Gomiparativaly severo injury af the foot, while ansiber 
tay dic of # trivial lesion in the hand, Where evil arises it may 
dopend greatly on the particular part or structure involved in the 
injury, A question is often a as to whether a certain 
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, be eotae few exceptions to this general cin: 


ane et ie Sires 
+ 





2s 


a re He 


2 


here as in other Jocalities. 
foot, many more instances of in- 
be the resale, 

ae must 


‘upper extremity thao in the lower. 


1 annoyances and mischief from tight or 
the had = 
i rs 
Xe teckel called, 


i 


bi 
na 
wound above 
has some other canse, 


SURGERY OF THR UPPER RXTREEITY. 
int 
‘same 
that it 
fat et wiih fa eacina 


ai He ie Ht Hale ne 


Hu 3 





au ‘THE SUPERIOR EXtEEMsTY. 


far tho best course to pursue, and in such a case the wound, teing 
made in tho healthy parta {nmediately above, will heal ax readily 


Fig. 78. 





as endor otber circumstances, and without the smallest chance of 
any gohealthy or malignant action rewaining or oocurring afters 
wards, Such a stato of diseaso ix comparatively rare in the fingers ; 
it is perhaps more frequently met with in tho great toe, Tho more 
ordinary form of whitlow isin the xbape of abscess in the akin at the 
tip of the finger. Hero suppuration may occur between the cutis 
vera aud cuticle, perhaps the simplest of all forms of whitlow, or in 
the substance of the skin or tissue underneath. Possibly it may 
have ite origin or principal seat in the periosteum, or bone, although 
it fs not customary to refer to the disease ax having ita rise in these 
latter tissues. It is, however, common enough to see thom affected 
in the progress of a whitlow, The inflammatory may be 
Vimited to the ead of tho finger, or it may be principally over any 
ingle phalanx, or it may involve more or less severely the whole 
finger, Generally its chief seat is on the palmar aspect, sometimes 
it is on the dorsal, but usually when the finger is oxteusivoly 
Involved, the shole ‘ciroumference is affected. Often such diseases 
pontaneously ; occasionally the ulceration at the margin of 
Seanalltcsey Vewrsced to vecereal cates an meen in the fagers 
of medical mon engaged in obstetric practice ; I have on several 
oecasiona seen the worst forms of whitlow in s#tablemen, who have 
washed the log of a horse affected with ‘ grease,” and poulterors 
oom to mo particularly Linble to this affection in its sevorv form, — 
from a poison possibly analogoma to that supposed to be in the 
recently dead body—for it ix generally obverved that thero is more 
irk within a fow days of death than when putrefaction has become 














distinct, 
This figure (fig. 77) represents a finger in tho wistellita s¢ 
was is. tide ade ‘im one of its worst fory 
great ny yas openings are sccn upon 
Seiten ape ead to slougha of tendons and fibrous t 
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Whitlow in its ordinary form is a very painful disease, and in 
severe caves the finger ix apt to be veviously injured, if indeed, it 


Fig. Ti. 





be not inearably damaged. Perhaps from the unyielding nature 
of some of the tissues, pain is greater here than in some other loca~ 
lities, and undoubtedly from this quality there is greater risk of the 
infammation doing harm. If pus forts in the deopar parts, it docs 
not rendily get to the surface, and its presence produces further 
mischief. may accumulate in the sheaths of the fexor 
tenilons; periosteum may be separated from bone, the bone may be 
penabiese sae Saas killed, or joints may be involved in the 
vorst 

All the condita above referred to can be readily approclated, 








with infsmuntion, and possibly relief may be given by permitting 
the escape of blood, serum, and matter thauld ft be formed, as alse 
by relaxation of certain tissues, but I have great doubt if these 
focisions conduce much to the after good of the finger. In «mall 
acd auperficial atocesses a puncture properly umed may give great 
erst ‘bat if's deep and free incision be made down to the tendons 
or bons, thero will probably be slonghing immediately after, and 
at best, secious stiffness ix aure to result, In some of thee: in- 
stances it may be a question whether the disease or the knife of the 
ey serene) nae sens op cool eps or a 
of blame, and patient too, should be pu for 

ad rhea the indsamation has gone so far nato neconitato 
T have often, in such instances, seen the sheaths of 

the dr tendon opened, as to permit theso tendons to start to 
the surface of the wound, At first they havo 9] quite 

; but ere long sloughing has taken place, Now ‘although 

may take place in these tendovs irrexpective of any inter- 

ference with Soar and = eometimes, = = ‘tendons 
are exposed, ‘not slough, I have never seen that the surgeon 
has bad much cause of congratulation after such free use of the knife, 
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parallel ‘course, 

‘The inflammation which follows certain kinds of interference with 
‘ebronic effusions into the shesths of the tendons in the fingers and 
at the wrist, may in some respects be likened to the indammation 
above described and alluded to, but I may refer, for further in- 
formation on such subjects, to the chapter on incisions a little 


on. 
Tumours of various kinds are Semen the 
extremity, and cases will be noticed in subsequent chapters, Some 


satetanos of a muscle, rhage, between musoles ; and it 
frequently happens that a bone is the origi chief reat of 
adventitic present a ics 
of tumours; the fatty, the enoysted, fibrous, - 


portions of this section of the book, 
of the nerves aro by no means uncommon here, and 
notices of nach cases will bo found afterwards. 


now, owing perhaps to a betier kuowledge of anatomy 
than prevailo! in. former times, Sian the efreum- 
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no swolling; possibly, the deltoid may soem lesw bulky than weal ; 
‘the forv-arm and hand may be used tolerably well, but most move 
mente at the shoulder-joint, expecially attempts to raise the arm 
from the side, will be nocompanied with pain, and on attempting to 
move the head of the —e ‘an amount of rigidity will be ob- 

sht be expected fromm casual glance at 
Bohs exatnination in suck oases will 
usually detect some tenderness which can only be accounted for by 





| om er nmde dared mean Tn many seer eee eee or 

ty dispeatlon may my be apparont, and eolchicum, lodide of potas- 
Som xt general ineans a8 ary umually resorted to In 
auch constit vist afioctons, thould be in requisition also. 

Tt has been found difficult in the arrangement of the contents of 
thia volume, where to place the subject of diseases of the mama, 
‘The section on tumours might have been a suitable position, or that 
referring to the surgery of the chext would have done, but in 
‘acconiance with the course recommended for the dissection of the 
extremity, I have thought it best to introduce the sabject in 

weotion, 





‘Thore is no single gland in the body more subject to discase than 
the mamma, and as many such cases are of the most formidable 
Haka they are ful of interest, as well to the surgeon as to the 
patient. More has been written on tho mammary gland than on 
any other gland in the body, and the principles and atholory of 
surgery have been largely drawn upon to illustrate the snbject. 
Besides it must be admitted, that some of the worst charnoteristion 
of certain forms of disease are best exemplified in this part of the 


Tt will neither snit with the arrangements of thin volume, nor, 
dloek it seem to mo essential to its intended practical character, 
that a minute detail should be given of the various disrased con- 
ditions met with in this organ. I shall profer limiting my obserrn- 
tions to auch subjects ax appear to me to bear chiefly on the ordinary 
practice of surgery. 

Inflammation, and ite consequences in this gland, often give rine 
to much distress. It is seldorm that such cases are met with 
to child-bearing, and ome have the idea that certain forms of 


219 


rue i eri) i Be iG 
i | i 7 i i Wy 


2 


i 
Bs 
=, 


‘SURGERY OF THE Urren exrReurtr, 





Ten ua 
aie dtl i ui 
fit ‘ieee : iu 


ai 
hile 


ae 


iui HE ih iG 














isooes about the tumour which ed) me think Hm 
scirrhous. olpatealy ey mci prekataeantrs enjoyed excellent 


health, and the tumour had been oii ies 
four of ix Sine the tise of theothor brent, ck ‘an enlangvanent a 
in never ween in true scirrhus, war elastic, me if from duid, nb 
various points, and the skin over it at all points wat healthy.” In 
short, it was conjectured to be a tumour of simple character, nx 


‘arcoma as from any other circumstance of importance, and on 
inspection after removal it proved to be a fibro-cyutic mass. 

in tunours of the mamma T take it always ax a good algn when 
the glands in the axilla aro not enlarged. In abscess they may 
‘be se, but thon absess is nsually easily recognised. In simple 
tumours of slow row, they ary perhaps, never affected ; whereas 
in malignant disease long time will not elspse ere they are enlarged, 
either from Jterlen the commencement of disease like that 
in the breast. 

‘Whatever be the nature of such tamours, the grand object of the 
surgeon i# to get rid of them or arrest their progress without having 
recourse to the knife. Unhappily, however, be has little power in 
thie way. On the eupposition that the action accompanying «ch 
diseases is one of excitement, analogous to that of inflammation, 
Jeechee sarees fray use and in moat intanote th they x aire mae 

ef, as paid, but no ultimate 
from them. Perhaps the fomentations used after the leeches may 
contribute to the relief in such eases; ond I think » highly of 
paplage Sn mort instances of tumours in the breast, that I almost 

wariably recommend it, whether leeches be applicd or wot, If 
the surface ix kept conslantly moist hy a wet rag and oil-ailk, the 
mvalling in many instances gets softer and morv froe from pain ; 
Dut it would be fallacious to trast to this remedy to fire perma 





Fresno by mesos of « bag of al in. accordance 
the views and recommendation of Dr. Neill Show, be tried, 
but I fear that little geod can be expected from this plan either, 
In one instance in which a case for operation was sent to me, | tried. 
thie modo of presiro; and had every rianon to be satisfied, The 
awelling in tise, and twelve months after there was only 
2 eal bard imaae round the nipple which gare ts nvonvcuienoe 5 
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but io many other instances in which I have rewrted to the same 
method the reault bas not been #0 gratifying. 

Whateyer advances may have beea made in the pathology of 
tumours in modern times, and however much we inde! 
to the industry of Mr. Birkett, for the addition which he has made 
to the subject since Sir Astley Cooper's time, it must be admitted 
‘that we are little advanced in therapeutic Influenoe over such affec- 
tions. Tudeod I have somotimes had my doubts whether 
has not taken a retrograde direction in the treatment of such 
cases; for, notwithstanding the elaborste investigations of Pro- 
fessor Walthe, tending to show that operations for cancerous affeo~ 
tions bere are s0 frequently followed eae yp eee 
other unfortunate results, I cannot but think that a close reliance 
on such views may be questionable. Byory surgeon of experience 
wust very frequently have had occasion to lament the inveterate 
character of wuch cases, as oxemplifiod in the return of the disease 
for which ho has already performed am operation, yot I doubt the 
propriety of deciding against operations in all casas, because the 
Wisease 40 often recurs, On the whole, after a careful considera~ 
tion of my own experience in such cases, I confess thnt, althor 
T have often operated with great reluctance, and under most dis 
advantageous circumstances, I am still disposed to recommend the 

In many such eases, Without an operation the gonerallt 

‘are beyond the cheer of hope. Such operations are rary fatal, 
snd usually on recovery, the bodily, and especially the mental 
relief arw to great, that they counterbalance the gloom of a possible 
return. Besides, in many instances, » return of the disease, which 
aeseat cual y ath ite clematis Us, Biome egead) em 
furmidabile as the original affection, or rather, more strictly, such a 
condition may be operated upon’ again, befure the disease haa 
aeeurned T have 
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dispincements in the fingers aro more rary than some appear to 
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to ins beon made, ax it is presumed that any one acquainted with 
the general charscters of luxation, and with the anatomy ef the 
hand, will at once make out the true nature of each. 

‘The carpus may be displaced either backwards or forwarks, or in 
litera direction, In the latter coe the dlonsiva tamaet be 
complete without great injars, which may pomibly necessitate 
Bbipaliticn,Ts-the ficsor of Gen eximplen, the band with the 
Speed of the earpas say bo deemed the moveable parts, as indeed 
th are, 

"When the’ first cvw of tho carpus ia dsiven:from-the nticaler 
surduoo of the radius, in a direction backwards or forwands, the 
projection thus formed, and the corresponding one on the opposite 
aide, can leave small doubt of the nature of the injury. ‘The two 
akelotons here delineated (fia 84 and 85) will give the student « 





tolernbly correct idea of each of these Iuxntions, although it should 
always be remembered, that in the living body theappearnnces, owing 
to the effusion of blood and ewelling of the soft parta, inay hot be 
altogether so clear, With these aketehes, as with those of the 
fingers and thumb, the state of flexion ix such as, I beliews, will 
ginerally be met with in practice, although occasionally the angle 
imay be more or less acute, as most surgeons of experience must 
hare noticed, 
Little difficulty will be met with in reducing those di 

provided they are soen at an early period. After the lapse of ten 
oF fifteen days, it may be » question whether or not It will be wale 
to apply much a degree of force as may be required. Ihave seem 
ooo ease where reluction was accomplished with tolerable ense 














DISLOCATIONS OF RADIUS AND ULNA. a1 


fourteon and all went on favourably afterwards In this 

co t was @ boy about ton years old, nuder the care 
of Mr, #) little force was needed ; aud in all similar examples 
violent force or twisting ix to be deprecated, for fear of exciting 
disease im the carpus. 





Fig, 85. 


wie Ue srgon nplis Un exiting eee stat he tna 
arm, ») Taegly aie force ei 
jing the ial of » handkerchief ‘ovisted 
round apy meh light degree of flexion or 
extension ewutiously aj lied will fulitate tho object in riew. 

Wig redtes und’ aise are worsetimes separated o8.Uair lower 
extremiticn, to be detached from the radius in 


presaure 

‘unless retained by a band~ 

iere will, perhaps, be a projection, which for- 
ix productive of little or no after ineonvenience ; 

vanced in years, n Kind of slow spon- 

lower extremity of the ulna occurs 








In old atanding, noglected, or overlooked canes, when tho hea of 
Bowe resis in front of the external condyle, it seems to prodace 


F 


as 
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. larly } and the same 
be maid regarding the Juxation backwards. In either instance 
radios seemed tobe much in the way I believe 
be removed without much danger, and with 
tage. Insofar aa I know, such an operation haa never 
performed, but it is one which I bave adverted to for many 
in my surgical lectures. 
all i however, where either of these injuries is detected 
Hester as loge ec peharetieat ob cio tot ope pe 
ie elbow, or at once, Into ite + 
tion, and whenever there is difficulty, the motion of supination or 
prosation may stably facilitate the proceeding in either caso, 
may bea little troublesome to retain the bone in its nataral 
place, the best chance will be given by kewping the elbow-joint 
quiet, and in a bent position, by means of a ban and rhould 
grest steadiness and sowe considerable pressure be required, then» 
splint, similar to that uscd for fractures in the lower part of the 
homerus, may be had recourre to. 

‘The bones of the fore-arm can scarcely be dislocated forwards on 
the humerus without a fracture of the olecranon process, and the 
conjoined injury I believe to be very rare; thoy are, however, not 
sinfroquently displaced tackwards, a4 represnted in figure 88. ‘The 
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unnateral both in front and behind, as well ax the 
fixed ali afte aos will mifficiently indicate what is wrong, 
‘and tho nature of the accident will be readily mado out by any one 
0q he anatomy of the joint. In mich a eive che 


= earl tet < iia 

playing at a companions, fell upon 
Fe arraee pacadin’ ibe Yalery in tos tra’ 1 bave loca 
teen many of a similar kind, and I believe thnt the necileut 
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kpwants; and here, too, I imagine that the coruncéd prroness of the 
ina might be hroken of. 











In all such cases, there may or there may not be dif 
replacing the bones ; and here, asin all other injuries of th 





whether the attempt at reduction {4 successful or not, too mach 
care cunnot be bestowed in keoping the limb qnict, and in a bent 
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ee tendons, and where, moreover, tho capsular ligament is leas 
likely to reatrain the head of the bone than at any other point, 
‘Them circumstances, combined with the lever foree of the humerus 
‘when a person falls with the arn thrown forwards for protection, 
may seevunt for the frequency of dislocation of the head of the bone 
im this sitaxtion, Tt is impossible in most instances to ascertain 
the pesition of the limb previous to the accident, nor is it of much 
comenmence to know whether the displacement has been occasioned 
whilst the arm has been raised from the side, or by direct violence 
over te shoulder, as undoubleily may be the case, In whatever 
way ft may be accounted for, the luxation futo the axilla ix of more 
common oocurrencd thao any other sort of displacement in thin 
joint, The bones oorapy this position (fig. 93); the head of the 





bumeras rests on the margin of the scapala below its neck, in front 
i ee PS ty 

ly in the aul jo sul am » BE CAD 
innagined from i of 


bono ix perhaps a little lower and more on in of the acapals 
thas is shown in tho drawing. jans which I have 
kad the ity of 

have found the Lones as thus represented ; 
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for Gxing the ety belt of pulleys, —for the 
handle of a door, or bed-port, or bar of 
giate, will not offer eaficient resistance Jn 


Such « 
serev as that here represented (fig. 88) 
may be bad in the fronmonger'a P| 
two, somewhat Ra a in the 
figere, will anewer ax =u staples. 
Under the eappotition that a force smi. 
cely pen cme espe ie 
nd of pulley alone, 
Mr L'Batrange, of thas devised an 


tending power can be [ostantangously dle 
engaged,—a contrivance similar to which, 
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ve ad alto obviates the noceaity for palley, consists 
in placing the patient on a couch or mattress reg sagen 
the urgeon seats himself alongside, and foot, the bost of 


‘examples will be met with, more particularly when the head of 
Saban isin teenie te which case it not answer, If 





out ‘THK SCrERION ExthExrTY. 
there aro others, myaeieie nome consider equally 


of the Inst and 5 . The ancient ambi, the scabs, 
fand the glomooma, are now looked upon with interest only ax relics 
of Mr. Bransby Cooper relates the case of 


balancing himself over a gate, his tody on one side, bis arse on the 
other, wo no longer bear of patients being suapended by the armpit 
over tbe upper bar of a ladder, or the top of » door, nor hung from 
tho ceiling by the wrist of the injured arm, with the manction 
modern surgeon. The latter practico was in high estimation with 
Charles White, of Manchester, towards the end of the 18th 
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clearly shows, that ft would indeed be dificult 
method which has not privioualy beea tried and reo 
surgeon will best display his judgment, not by 

to resort to any plan but that which he 
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it rodoly in all direotions to attain the wished-for 
should he mucceed, as in all likelihood be may, he ought 
account to Imagine that the successful plan in this instance, 
that only, i tho beat for all future cases. 

Tt will bo remarked, that no broad distinctions have been hero 
drawn betwoon the methods to be paraed in one dislocation and 
anothor, The means above recommended I have followed in my 


own ond seen anccessfully used by others, whatever might 
be fgets the references which 


of the bone; and have been 
er ran ae 
wl o ing the eat 
will be aufficient to show, that the surgeon must often trust 


more 

to his own skill ond mechanical ingenuity, than to any minute rales 

which might bo given here, but which are purposely omitted, as not 
In sgardaney with tho arrangemente of hia work. 

rapat ingonioun a4 us i. inci fractures: 

Deoaght uae the notice of the profession in this 

equntry, ly Dr, G.0, Jarvis, of Americs, It ean be fitted to 
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10 or lower extremity, and pomesses greater power 
in a smaller compass than any contrivauce I have ever acen for 


Mr. GN. 
@ 26ib of July, 


Tt may often bo a question, 
standing, tho surgeon ahould ‘or even attempt, the appli- 


T bave som a most 


‘orery one experienced in the 
tho admirable manner in which 
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the long tendon of the adherent 
in ite natural groove, avd that, in’ addition, m dislocation off the 
head of the humerus’ ( in all probability) had been In a 


manner reduced | Hot, insteed of paming gals ino the cpeal, 


the greater part being corered by the flattened cay 
SUS Cee 
e 

to permit of proper reduction. Such an occurrence I believe to 

eeeatngiyens alecet il evidence going to prove that the capsular 

Raspes ia res! w sctnc ily torn caer ea 

bane cannot possibly be obstructed by it in its backward course 

‘the preparation confirma the observation of Delpech, who, Thoagh 
such an occurrence, had hisnself met with noanatomleal 


hare seen in practice arveral examples of supposed ruptare of 
the tendon of the biceys, attended with the nanal eymptoms of severe 
of the shoulder-joint ; bat cannot my that I was ever con- 

‘of the reality of the injury. The knowledge that such a 
rupture may occur, however, accompanied or not with luxation of 
the bone; that the entire tendon may leave ita groove; that the 
eapwular ligament may lie behind Fre fe after reduction has been 
pce ppoieelcigd must be of considerable practical conso- 


‘hel latter ma oonysyatiace ero 


character. 
Thave already stated (p. 238), that the circumflex nerve, ax it 
passes behind the neck of the humerus, bna been found both stretehed 
‘and torn in different cases, when the head of the bone haa been 
‘driven deep into the axilla; and thes facte saficlenty soovens for 
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PIALOOATION® OF THE CLAVICLE. 9 
the fo ne to nasist in fixing it in its situation. These 
mieten iene 


‘mesns, however, aro. ina 
Sara Then hv be Sd effect; ‘eta 
patient to wubruit to the irksomeness of a continued application of 

Unless the displacement be considerable, 1 
the best plas fx most instances to leave the 
‘to keep the fore-arm in a sling. 





E 
5 
Er 
i 


being placed 
ft), instead of the 
extremity in 
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and the child afterwards possessed ns much power in the one arm 
aa te the other. 


Fig. 101. 


Sie Astley Cooper refers to » cane of displacement of this part af 
tho bone backwards, which occurred to Mr. Davie, of Bungas, im 
Saffulk, whervin that gentleman eaccessfully removed about an Inch 
of ite extremity to relieve the patient of dyaphagia, 

presury upon the owophagus. The displacement bad 
gradually in consoquenos of great spinal deformity ; and Sir Axtlay 
states that he had never seen an instance of the luxation resulting 
from violence, although he admits ite possibility, 

Several canes of this dislocation, cccasioned’ by yioloacm, bas 
been observed since Sir Astley Cooper's work wax first published ; 
and I may refer the reader to the London and Edinburgh Monthly 
Journal of Metical Science for Ootober 1841, for some interesting 
notices of examples of the kind. 

Displacement of the uppor margin of the latissimus dors musele, 
‘beneath the lower angle of the scapula, has been referred to osea- 
Sonally, have not seen an instance of the Kind on the ising 
ody. Tois quite possible, however, judging ftom appearance 
dimeetion, tha? muck an. oscurrence may happes ; bas f shoal eye 
pose that a alight movement of the arm and scapula xould gut all 
right again. 








CHAPTER II. 
TRAGTURES, 


Faserwnes of the bones of the hand and fore-arm are of common 
sceurrence. In all instances where amputation is not requisite, 
there is little trouble in replacing the fragments or in keeping them 


eee ae 
res of the phalanges it ix occasionally difficult to detect 
je nature of the ease. In such examples the fragments are uot 
displaced, and there is acarcely any nosesalty for apparatus, ax the 
tho yatlent saffors, on any considerable motion of the 
‘ll fnduoe him to keep it sufficiently steady. When there ix 
alight extension will suffice to put the fragmenta 
j anda little elip of yoxteboard or gutta percha in 
for behind, kept on by a bandage, or by a few turna with a 
of adbesive plaster, will constitute all the apparatus 
‘the phalanx connected with the metacarpal bone 
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hand and fingor #0 as to rteady all, 

jetacarpal bones when broken are seldom much displaced, 

Teting tbe togmenia. ‘Thera o ned of elias ote hen 
ere ik no a splint (except I 

‘the destruction of the soft has been crulderable) au the 


should one be doamed necessary, @ of pasteboard, about th 
breadth of the hand, ahould be Hed tho bees ‘and xed there 
Wace bandage, The splint whould extend » listh above 


E 
: 


wrist, and as far down on the wes to allow thom to rest 
‘upon it; by such means the most perfeet quietud 

‘When the bones of the carpus are 
‘ef such & nature as to endanger the 





sufficient to cause such fractures la likely to have produced great 
destruction of the a parte. hyrkeperwkr Ae 
necemary, # splint of yaateboard should be applied in frumt, so as 
toprevent all movement, As little force as possible should be used in 
patag Fee tha frginents together, and every effort should 
to moderate the inflammation consequent to the injury. 

\e ‘often broken, either singly or con- 

Jointly, and the radius ix most frequently the seat of injury. This 


ze 
i 
F 
i 
Hy 


— fe 


in 
i Heath ine ani te Hii 





att 
fe aig Dari REGRAE EE 
inh il j elites ih lhl vile 
ji He Hit tra RE ra 
aly Hie La 
cheshire sie 
Tih “Hania 
ait oe 





‘FUACTCRES OF THE TORE-ARM, 253 
the influence of the muscular action, In 4 suspicious ease (that la, 


ticularly aly ‘attempts at pronation or 
Prarie pat raion comiiaed with Use naters ot the leas 


Fig. 103. 





‘it will be 


the first party tbasbuapleea ot carl 
‘open to the suspicion jommness oF 
I Rade et tained, then, and of course where the 


ugh 
with the long axis of the fore-arm, for in this stuitude the fragment 
be bert adjusted, and a eplint of pastebears, or other suitable 
i inches in length and two in bresdth, or of length 


extromity) may cither be wetted in 
to application ; 1 thiuk this of little 


jenever it is care should be taken that 
softcued, lest, under the supposed 
ent occur again ere the material 
form. In the proseut day gutto- 
means of warm 

aired shape or size. 
‘of ite course. Figare 104 
bone which ix often the sent 
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say be lmagized from an examination of a specimen of this kind 
in my powsesalon (fig. 105). ‘Thin preparation shows tho distance 
to which the process may be separated hy the action of the triceps ; 
and in order to provent such a rewalt, the arm must be kept ex- 
tended, #2 4 to have the fragments ns nearly in contact as cireum~ 
stsnces will permit. A wplint; eight or ten inches in length, kept 
in front of the elbow-joint with n bandage, will answer this pur- 


pes, 
F Sleeeith willl bo proper to: keep a watch on. tho exdltion of the 
srtiguistion,—at first, lest high Indammation abould enue, and 
Intherly to provent a stlf joint, which Invt may happen if the former 
hhas been considerable ; for If thore be a likelikood Of this remalt, it 
may be well to put tho elbow in a beat position, sa the patient will 
probably Kaye more use of the arm in this atvitods, even though 
Eoay tnics doen not orur, than with the part in a elate of extan- 
{Ges ened axchglosed (in « manner) at the same time. 

Both bones of the fore-arm mny be fractured at the same time, 
and the fissures mny be almoat opposite to each other,as represented 
in either of the aketches (ga, 100 and 107), or one booe tnay be 


Fig. 108. 











107. 
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in adjustiny apr lgatel spina prety lr gt peterr eg ins 
teat ‘the fragments, if allowed to be too close to each 
ay coalesce, and thus, aa they may fy became ualedl 
iyi mv rn ae roan al be 
if care is wi e ita 
the muscular cushion on each surface of the pens) membrane 


may be #7 kept botween the bones, that such » misfortune can 
maa. happen. ‘This caution should not be overlooked even in 





humerus, 

Compound fractures are by no means unusual fn the forearm, 
but unless the injary bo otherwise severe, such casen poses do 
well. Somotimes everything will go on ax in simple fractures, at 
other times there may be diffuse inflammation, su ition, exfo- 
Nation, and the asual train of misfortunes resulting compound 
fractures elsewhere; but even in mot xtorcaro ie Lakin aol 
the surgeon should never resort to amputation while there is the 
slightest hope of saving the hand; for, however unwieldy the part, 
it will assaredly be better than any substitute which can be after- 
wards made use of. In such cases the pada, splints, and bandages 
will nut require to bo materially diferast from Uhase which are nse 
in other instances, although it may bo requisite to adjust them in 
we a way that ‘saRrersy be taken of the Ferd haere 

jome Years ago under my care in King’s tal, 
case which admirably illustrates the advantages of gra 
with great propriety, 0 often called conservative surgery. 4 boy, 
saven years of age, was brought at the hour of visit, with his hand 
‘and fore-arm fearfully lacerated, in consequence of ha 
drawn between the of the large and small wheels of « streot- 
wei er machine ; the bones were shattered in countless places, 
and there the fragmenta wore exposed through some of 
‘the numerous wounds and gaps on the surface. The parts seomed. 
as if they had been forcibly compressed and incernted be between a 
couple of gridirons. All tho important vessels, nerves, and tendons 
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seemed entire, however, and T resolved that an attempt should be 
made to save the extruinity, ‘The case was attended to with the 
utmost card by the houve-sunyeon, Mr. Cockburn, and the result 
eas most ratisfactory.  Brery joint was preserved ; flexion and ex- 
tension were at the ti, erin and Ginger, eupination 
and pronation being aio readily perf 

formation ofa falso joist may follow soeh Injuries (slmple 
or neat as those under considertion, and the drawiy 
(fig. 108), taken from a pevparation in King’s Gollegy, gives a good 


Fig. 108. Fig. 109, 





example of the kind after a double fracture, in which the fragments 
of the milins are united, and those of tho ulna, opposed to each 
other hy smonth, callout-looking surfiees, surranded by slight 
exodation of new bone. Such a condition may or may not be se- 





‘op this wubject in the chapter on Incisions in the Upper 
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the fragments had united as favourably as if every possible care 
had been taken of therm by means ef apparntus, 


Fiy. 111. 





Some years ago I had, in King’s Colloge Hospital, a case of com 
pound fractare immediately abore the condyles, ‘A small wound 
ou the wkin seemed to communicate with the joint, and severe 
inflammation ensued. The arm, nevertheless, did well, though 
I found it requisite, about a month after the receipt of the injury, 
to remove by incision o portion of the external condyle which had 
become necrosed. In all fractures in this situation, or in the upper 
part of the forearm, I'ahould strongly recommend the bent posi- 
tion at first, and that after the lapse of three weeks or a mowth 
pantle movements should be commenced, to obviate stiffness, which 
is very apt to follow such injuries. 

Fracture may oovur in any part of the humerus above the Tine 
exhibited in figure 110; indeed this bone suffers more oe 
about its middle than ‘elvewhere, and the natare of the 
in general be most readily detected; the swelling and ‘diecrtion ¢ t 
the arm, its diminished length, should the fragments ride over each 
other, and the crepitas, will all be distinct. The dark line in the 
drawing (fig- 112) exhibits a common sent of fracture In the upper 
‘and of this bong, where, I believe, it ia most frequently seen in 
persons advanced in years, Whether the fracture be lower down. 
‘than the insertions of the muscles which form the auterior and 
posterior boundaries of the axilla,—a little higher between these 
muscles and the tuberosities in the surgical neck, or between these 
promivences and the hesd,—in the anatomical neck, ax it ix 
called,—the treatment abould be the same. ‘The lower fragment 
should be sufficiently drawn down, the upper kept in its natural 
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place b by a small pad In the = ‘a splint, about two inches and a 


heowd, and I roach ‘from the elbow to the 
po, Mauld te Bld onthe outside, 
of the ari, and both should be retained Fig. 112. 


by means of & roller, which should be 
first carried rounit the limb and then 
round the chest, ns represented in figure 
118. The bandage round the chest 
keeps the parte steady by fixing the 
shoulder, and the ‘pad in, the eas 


Senwacs ibe docBls pes 

tana trate nenetiere aay 

for if the Gsrure is above the insertions 

of the latissimus dorsi and pectoralis 

tmutele the lower fragment may. be 
oir 


the pet 
fmgment may be drawn in » #imil 
direetion by the mme influence. ‘There 


bandage 
round the chest ina ‘position for 
any considerable |: time, such as 
may be required in ‘ instance of fas. 
tare at present under consideration ; 
jsut th therefore, be put right from tise 
A deal of troublo may be 
wroted i im these fractares, and in many 





en dry, 
causes the tarns of the roller to adhere tirmly to each other, and 
prevents their being dis cithor by the movements of the 
feat or the contact of the usual coverings in the way of dress. 
 axtema the hand and forv-arm should be enve- 
Jeped ina bandage. ‘The lim’, as in all other serious injuries of 





aL at alcry sonetlints harper ts satel 
ee cs a shoulder, 
viz, ion of the head of the humerus into la, snd 





pe at preity ny used for 


‘this OF, an wan Delpech, » tourniquet ‘be 
sie he wrt eae tnd oe thin cannot be done 
[eapR Ie can) Aas tes mest Yer petl apna Ht Bra ple 


4 
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fracture in the neck of the humerus; and whatever be the result, 
no attempt need be made in future to reduoe the Taxation, aa it-will 


Fiy. 113. 








not succeed, and may do much harm, In both the examples above 
referred to, & false jolut formed between the shaft of the humerus 
‘and the glenoid cavity, and the head of the bone could be distinctly 
felt fixed on the lower margin of the scapula during the ordinary 
and, of cours, aomewhat limited movements of the arm, This 
injury has often induced me to ask the question, how the head ‘of 
the bone, being fairly separated from the shaft above the tuberosi- 
ties, and therefore in all likelihood within the capsular lignment, 
had continued to survive. Doubtless, same portions of capsule oF 
perionteum had still kept up a vascular connexion, but the separa- 
tion between the head of the bone and the ahaft was so great in the 
instances to which I allude, that it was difficult to imagine that 
any bond of union had been left when the injury happened, and 
possibly the part may have been merely envolopad in x ewly formed 
cellular capsule. 
In tho valuable rusoum at Fort Pitt there is n rare example of 
fracture in the upper part of the humerus, which must. have 
accompanied a tevere injury of tho ahoulder-joint : the neck of the 
bone had been shattered, and the head driven down into the eancel- 
Inted structure of the shaft: nevertheless union had taken place, 
ani the Joint ad apparently recovered most of Ttamirvamenta 
Although I have recommended the use of pads and bandages in 
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thane cases of frachure inthe neck of the hameras, Yam of opinion 
that in rome instances the wurgeon may dixpento with them, Per- 
Sas advanted ia life otenssonet Bale tu buch Boctarss, end nos! 
of the examples which have come under my notice have been in 
females, om whom there is difficulty in ndjusting any apparatus, 
Tam doubtful, if in agod peresns, who may probably not require 
much active or use of the arm, whether aw touch advantage 
will result aa will compensate fur the necesary annoyance and 
restraint of such treatment. Some time ago T sw a caso of frac- 
tare in the surgical neck of the humerus in an old woman, a 
patiot in King’s Clloo Honitl, in whom the pad in, the axilla 
and ocasioi ‘edema in the hand and fore-arm, 


that thero was no disposition to m t, I removed 
ai the tznppings, set hee ep the ete in that position 
she found most agreeable, sn dsp et 


In an instance which omits came cae my notion of 


eFecrmvot thiskinds whisk had 
for a few dayx been overlooked Fig. 1d. 
and 





paration to, Tahould doubt if it would be posible on 
the living bedy to discover the nature of such an injury. 








passed in the line nearest the articular surface, but it is probable 
that it occurs moat frequently in the course of the other line, for in 
the dropping of the shoulder, which ik one of the charactoristicn of 
this injury, the coracoid process has been observed to sink at the 
same time. In & fracture of this kind the patient may have fallen, 

x have received a severe blow on the shoulder. The absenoe of 
ic marks of dislocation at the eats ‘the humerus being 
fey felt through its whole course, and, when rotated, ascer- 
tained to be sound, tho alight subsidence of the head of this bane, 
ne velaosrrre to move the arm without great pain, more icularly 
is twisted backwards, and the presence of erepitus, when 
me ann Sa viledd aia pysbed towarda the wrepniia, All eoedoeaias tie 
of the nature of the case, The trostinent may be similar 
to that for fracture of the upper end of the humerns, great care 

a 





biceps muscles : nothing 
evahl be dae to koup the in its natural position. Fig. 116 

‘un example of this ‘The movenble fragment would pro- 
BG tes canta ian ees ropreeentch orpoaaty f the 
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péctorafis minor muselo should happen, a is shown in the drawing, 
to be attached lower than Sis toad Hie” Booth bes related 
(22nd rol. of Med. Chirurg. Trans.) the particulars of » fracture of 


Pig. 116. 





this kind, which was accompanied with separation of the acromion 
Orage Tuxation of the head of the humerus forwards. The 
injury to the process was not detected until the death of the 
patient, which occurred nome few days after the accident, Au 
example where the whole process was broken off occurred in the 

of Mr. Arnott, at the Midlosex Hospital. In this case, 


an carl was par the death of the patient, 
sol it Taye phe ‘thay os pe =o formed in the peanetee 

ake tecaiiad may be broken, but tho accident ix of rare 
‘oecurrinet,  Mfobility of the part after a blow or fall upon it, and 
Perhaps « alight elevation at the seat of fracture with marks of 
contusion and indistinct crepitus would indiente the nature of the 
injury. Ihave dimected a number of examples of apparent frio- 
ture of the end of this process; but in such cea it is doubtful 
if the moveable ion bad ever been fixed to the rest of the bone. 


Whilst tho acromlon may te mid to prevent extensive dislocation of 
the head of the huveras ¢ round end of this bone way, 


The bea of Hescermpalas tony. ber apits tay, dewitaa;the 
fissure is umally transteree, and below tho spine : tho fracture is 
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somewhat rare; it is commonly tho result of « fll upoe some 
angular body, such as the margin of a table, or it may follow 
blow with some heavy object like « bricktat; it is semetimes diffi- 
cult to detect, as the fragments are seldom very moveable; but 
there is nothing in its nature or treatment calling for fertealer 
comment here. ‘The various Ines in the drawing (fig. 117) will 








point out the onlinary position of somo of the fissures here referred 
to, A flannel roller round the chest usually constitutes the 





the injury. The nature of the cave can be made out by the sight 
alone in many instances, but the application of the fingers will put 
tho matter beyond doubl, When there ia much displacement, the 
outer extremity of the inner fragment will invariably be felt over 
the othor portion of the bone, immediately under the skin, na may 
be imagined from the accompanying design (fig. 118). The frag 
ment is elevated by the clavicular portion of the sterno-mastoid 
muscle, while the weight of the shoulder carries tho other 
downwards, ‘There is often much contusion and welling in 
such eases and oorasomally (though rarely) the frootare is om- 
pound, 

Jn an ordinary case the arm should be put up in this way :—A 
large pad, composed of tow or hair, or a soft towel folded, should 
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pe pared 0 My sail whilst the shoulder is drawn npwards and 
wards: @ few turns of the roller should then be passed over 


Fig. 118. 








the shoalder and under the pad, #0 aa to retain the latter in its 
position; the mrm should then be applied cloes to the side, and 
fixed with numerous turns of the roller round the chest, as exempli- 
fied in fig. 113. Tho starch, ‘as alrendy recommended, will be of 
service if used in this case. The figure referred to (although 
had acon ‘the mode of treating fractures in the up; 


in 
the, paticlariy that onthe let shoulder, may be ether ontaide 
or inside of thoee round the chest. Generally it will be found bext 
to apply them outside, and they can be fastenod to the others by 

ping, a needle and thread, or with the starch, Oca 
sionally» pa ip placel over the innet fragment when it shows any 
Aisposition to rise, and then some additional turns over the shoulders 
are |. If the fracture be compound, the bandages must be 
20 ‘& space sball be left uncovered in the site of the 


iFface, 
padded belts, one passing round each shoulder, drawn 
ween the scapulm, 90 a8 to keep tho 
shoulders well back, will answer well for this fracture, aA 
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the injured iber perfectly quiet, and as if Ht were in a 
SA tga ot 3 an ven Is ot 218, ale boa 


Fig. 138. 





shoulder to vhoulder, will serve the same purpose ns the abore 
plan; Indeed, in moat instances, ono or other of these methods 
may be proferred, and whichever is adopted, the fore-arm must be 
curried 4 w wling until the fragmenta have united. 

Tonce had occasion to remove various portions of this bene, 
which had become necrosed in consequence of negleotel treatment, 
‘The pationt, m fine young man about twenty years of age, had the 
right collar booe broken by the falling of a tree; not being aware 
Of the nature of the injury, ho worked as a reaper for several hours 
after, until obliged to desist from excessive pain: violent inflam» 
mation, suppuration, and necrosis followed; but after the dead 
ploces were removed, ho made a rapid and excellent recovery. 

Vructares of the clavicle will often cause greater trouble than 
those which are considered of & more serious character, and the 
tutmost pains will not, on all occnsions, suffice to prevent 
prominence of the inner fragment, "Fortunately, however, this 
eondition ix productive of no fature inconvenience. In very stout 
muscular men I have had reason to suppow that a bandage or any 
othor sort of apparatus was productive of no benefit, the weight of 
the aria and shoulder being such as to baffle all ordinary means of 
treatment. In wach a ease, as well ns in others, I have seen a goud 
oure after merely keening the arm slong in a handkerchief. 
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SES ct ate een oe jeer 
ens peal necessary to suppress thi 
ends of the ‘ivaich vowels san be hel hold of no dont the bot. 
practi will be to apply ligatures around them, and to facilitate 
such a proceeding the external wound may even be cautiously 
eal The enrgeon, however, bas not always this in hie power, 
gal be be sou, therein, a suit his measures to the elrcumstances of 
"a dghotrgaeehea ered stray? where it may 


Dek be peal to search for the bleeding voasel, 
if preesure ceceneel Se ths ae te bemorrbage, sad on the print 
cipal arteries leading to the hand will uot suffice, the ebief artery 


passing to the seat of injury should be mecured. "Here it has been 
Bropomed to expove one of the principal arteriee in the palm—the 
ulnar or its eoperiial arch, for example Dut Ti that 
penctioe of ae eee ne a id ; 

wounds, when p is enlarged for e of getting rendily 
‘pen the a than to thowe incisions which are required in 


Se eltenaees 2 nial bobwoen ths Sax f er and thom, the 
radial artery rust first be tied, and thia o may be done in 
TEiy part of the ovurse of tho vesmal. Tt may be readily got in the 

mabject, betworn the firnt and aecond extensor of ‘he 





i front of the forearm. The 
in this situation will be about, 
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the pronator teres: an incision of the Jength abowe reecanmendied, 
or oukaps ‘s little longer, aa indicated in the next figure (120), 
should be made, and in both instances two small veins will be found 
in contact with the artery. Such » proceeding as this is 

called for, and would, I doubt not, be attended with greater 
culty than the operation lower down in the fore-arm. 





where it will be found accompanied by two veins between the flexor 
carpi ulnaris and the flexor sublimis: the nerve will be on its ulnar 
da, The vesel is more deeply peste than the mda poids 


: 
& 
i 
i 
' 


is not to be recommended. If 
point below the junction of the flexor carpi ulnarie and the flexor 
sublimis, it will be better at once to secure the humeral, than to 


deep, the division of muscles so extensive, and the probability of 
great trouble vans eee: daring the process #0 likely, that I 
eannot recommend such an operation on the living, although it haa 
received the high sanction of Marjolin, who has once tled it in this 
titaation. 

‘Operations have been proposed upon the interomwal arteries, and 
Dr. of Philadelphia, bas placed # ligature on the anterior 
one in an instance where bleeding continued after deligation of the 
radial and olnor. Considering the depth of this vessel, I should 
imagine that there would be far greater danger to the arm by such 
an operation than if the humeral were exposed and tied. 

Tt may happen that, for wounds such ax those above referred to, 
ns well a8 for other circumstances, the surgeon may deem it at once 
requisite to put a ligature round the humeral artery, or (ns has 
happened in consequence of the anastomoses between the interosseal 
arteries and those of the lower part of the fore-arm, or in the hand, 
still keeping up the hemorriage), he may find such m proceeding 
nocessary, after having scoured both the radial and ulnar. The 
‘operation will be best accomplished in the lower-third of the army 
where an incision about three inches long should be made through 
the akin and intervening textures, nlong the inner margin of the 
Ticops. ‘The veasel, as has already been shown in the dissection, is 

ied by two veins in this situation, and it may happen to 
hare dasilic in front, either above or below the fascia, This 


~ 
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it bo at all fn tho way, should be held aside with a bluot 
vi the same should be done with the internal cutaneous 
ierre, or any of the smaller twigs that may be met with, and seem 
in danger of being divided, though, in my opinion, litile trouble 
be taken about the Intter, ‘The median nerre will lie on the 
lone margin of the nel; it may, howerer, be fue 
happens, behind the artery,” of whi 
irregularity I have met with various examples. I have known 
this nerve tied instead of the artery; but the surgeon speedily dis- 
covered the mistake, removed the ligature, and placed it an the vessel. 
‘The avntomist will hero remember also that there may be a high 
division of the humeral artery, and that it may be necessary to 
search for the venwel continuous with that which has been wounded, 
shoald he, in the capacity of » surgeon, find that the application 
of a ligature to one vesvel hns not been nttended with the desired effect, 
If the surgeon has it in his option to, select a portion of the 
artery fur the seat of deligution, there oan be Little doubt that the 
Towor-third of the arm should be preferred ; but he may be obliged 
to march for the vessel higher up: in which event the eame in- 
structions will serve, even as far as the axilla, where, however, it 
must be remembered, that the coraco-brachialis muscle intervenes 
hatween the short head of the biceps and the vessel. The vein 
and nerves will occupy nearly the rame relative position, only the 
Init wil be cloner to eek other, and the former emewhat larger 


calibre. 
‘The drawing of the arm (fig. 120) with the dotted lines will give 

















an idea of the position of the incisions abore recommended; but it 
aay be well to bear in mind that much longer lines than these 


t 
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and the thumb also, should be surrounded with « narrow bandage. 
Long narrow folds of lint ahould be placed over the radial and ulvar 
arteries, and along the humeral for two or three inches above the 


| , | -_ 
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wound, snd these should be firmly retained with = comssom-stsed 
roller, care being taken that the pressure is mot mo great aa to 


‘examples of succesful practice by and the fortunste re 
nalts of the recent revival of this method of treating anetrias in 
the lower extremity, aa alluded to in the chapter ew Anetrrism, 
great encouragement to try it in the upper extremity, even 

this disease has followed the wound in question. 

‘Though it is quite possible that thin plan will sucoeed in obriating 
‘the bad effects of such an injury, the probability is that it will mes, 
and s species of ancarism will be the result. The wound is the 
kin seema to close ns readily in these cases as if no wach accident 
had occurred. The internal state of matiers variea, however:— 
thus, the blood may pass directly from the artery into the re, the 
two ‘vessils being in close contact, when the latter will become 
much enlarged in size in the vicinity of the eommuniaation, and the 
branches of the former (radial and ulnar) diminished, in consequence 


Pig. 121. 











the maual quantity of blood not passing through them. ‘The 
oer (fig. 121) admirably illustrates the external aspect of this 
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form of disense, to which the name of ancurismal varix ix usvally 
given, and that immediately below (122), Heyy pean 


Fig. 122. 





ca, ae well as superficial. Professor Panconst 
Raw allied to fore examples of this form of disease, and sooms to 
com it of more frequent occurronco than ix umually wupposed. In 
another instance a communication may exist between the two 
veeuls by means of « little intermediate aneurismal wc, constitut- 


of both 
arteries and roi especially the Inter omnsionally met with in 
almost all parta of the body, and which I have alladed to in my 
observations on. Jeti ipa Meeting oes 


ing ted by pressure and inflammation. In such an example 


T oubs sasatod Mr Lisars to place lgataren on the humeral directly 
abaro and bolow the into the snc. 


Thoro is little difficulty in detecting the nature of such cases, 
beth fm. their histories and conilition, ax ascertained by the ear 
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mitted that ligature of the vessel at the middle of the arm fn the 
manner already deseribed (p. 270) will anewer in some instances” 
it seems to be allowed by most good authorities, that the best plan 
ja to scoure the vessel at the seat of injury, by the application of & 
ligature above and below the wound. I bave known n seosnd Enter» 
ference required, within a few weeks after the humeral had bees 
tied in the lower thind of the arm, in uence of the contimeed 
free communication of blood from below with the in the 
artery. Mr, Colles, however, has stated (Lectures, by M’ 

he has never seen an instance whery it was neomaary to 
se Sieg spe i eee 


fhebes ts Legis ehoeld teste cbeate eer and, by 
Holding it Ite ade, the muy be exposed at the saat of 
Kajeryy snd Hgbare ‘pas wpa’ ‘slaw ond below? eae 
the artery tied in this way without modidling with the communiea= 
tion betwoon the two veasels, In repeating this operation, I resom= 
mend the lower ligature to be ted first, or that both thowld be 
applied before one of thom is tightened, as the pulaations will permit 
the vessel to be easily distinguished : ‘whereas, if the upper ane be 








of the Serusacie textures, tho result of fended ‘aloes 
the original injury. 

‘Though in an instauce where tho aneurismal tumour is small the 
‘vessel may be tied as thus direeted, it may be ns well, however, to 
eut into the tumour, and evacunte the coutents,—a 
which ia absolutely requisite when the swelling is extensive. In 
such examples, the eirculation through the Ser must be checked 
by pressure higher "Dy dither with the tourniquet or the fingers: 
If the collection of blood be great (perhaps froma six to twelve 
ounces), the vein will in all Tikelihood be obliterated, or it may be 
impomsible to distinguish it on the surface; a free incision, three 
or four inches in length, may therefore at once be made into the 
ee parallel with the xrtery, and when the clots are removed, 

the orifice in the veexel will not ‘be difficult to detect, more parti- 
eae ee on the arm above be taken off for an instants 
Rawiarieny states pak) Sap entafully huorawed'¢ Unie. aleve ena 
delow the wound, and the ligatures npplied a» directed. A probe 
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the principal branches, and the surgeon may perhaps have an op 
portunity of securing the vessel immediately above and below the 
orifice, eithor through the wound in the skin already made, ax was 
done by Hall, —by extending it, a8 I have known done on one ocen- 
sion, —or, by making a froe division of the interaments and pectoral 
muscle, ax was practised by Dewoult, in an eraple of extrarasa- 
tion following » avord-wound in the arm-pit, 

The axillary artery is sometimes the seat of anouriam ais 
which case it ay be requisite that a ligature should be appl 
nearer the heart, If the tumour is low down, there may be su 
room 10 operate below the clavicle; if it be high np, or aa 
dherable magnitada, as is not ‘anfrequently the case, the subclavian 
artery should be secured at the rvot of the neck, as afterwards 

described im the section on that part of the bedy ; indeed, in all 
instances of axillary sneurism I should prefer the Intter operation, 
uy, in nddition to its oficacy being equal to that of the other, 1 
consider it less troublesome and daugerous in ite performance. 
‘Sume aurgeons have preferred that below the elavicle, however, and 
it may te done in the following way:-—The patient being laid on 
his tack on s convenient table, with the shoulders and head 
slightly raised, and the elbow separated a little from the side, in- 
‘xed of cutting the akin, 40 a9 to get betwoen the two portions of 
‘the pectoral muscle, or between it and the deltoid, 1 recommend 
that a Innated incision (such as may be seen marked (a) in am draws 
ing in the after of the volume exhibiting the incisions for 
‘eperations on the arteries of the neck,) should be made from 
within an inch of the sternal extremity of the clavicle to the 
ef the corncoid process, and that the clavicular portion tie the 
pectoral muscle should te cut acromt in the aaine direction. On the 
dead body it ix not difficult to expose the artery in ¢ither of the 
spaces above named, particularly between the pectoral and deltoid 
muscles. On the living, however, 1 should deem it much more 
troublesome. cireumstance of taviog a small ore ise the 
pectoral muscle I consider of very 
wraiiibs aileantages to be obtained by Beret ana nie and d pean, 
should not hesitate about selecting the operation now described. 
‘Tho apace ketwern the two portions of the pectoral is so small that 
ibe fae from, desirable toa a the operation thers ; aud if the 
space between the pectoral and deltoid ix selected, the risk of 
Sonny the alae Ne branches of the thoracico-ncrominlis 
‘These vessels are in danger at the outer 
joedee pons is T have recommended ; the vein, however, 
held sxide, should it be found troublesome, aud from the 
eribecomd, ‘the arterial branches, if any are divided, may be 
Sod y eompreel or tied. When the maseular fibres are cut 
‘of the operation which should be done cautionsly on 
the toe plot of fore-tugor or a director, —the loose cellular mem- 
brane and fat between the pace minor and subclavias should 
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be carefully raised and turned asiile ; tho vein will then be beomght 
into view, when, us having it held a little en with Ch — 
hook, or spatula, the artery will be discovered, and may be Let 

bare, but to such’ an extent onlyas to allow the needle to phadlccvenn 
arvand it, which should be done from below upwards, care being 
taken, by kesping the point of the instrument in contact with the 
vessel, to exclude any of the axillary Plexus of nerves, all 
of which lio on its upper and posterior sida If the patient is um> 
ateady, or tho surgeon is unwilling to use the blade of « common 
scalpel in the bottom of the wound, he may belie ni 

separate the fat and collular tisme near the vemels with 

handle of the instrument, or tear with a blunt steel or steed 
spatula, which cannot endanger the division of any more important 


Notwithstanding the success of this operation in the hands of 
Keate and Chamberlayne, and that it has occasionally been prac~ 
tised and recommended by most competent caiherision, it appears 
evident, either that the cases admitting or requiring the operation 

fare few in number, or that a vory general preference has been 
Sires to that of Mr. Ramalen abore the clavicle, which in the 
present (Sowers ‘the only method pursued in anouriam, 
‘unless it be to trace the subclavian still nearer the heart. In 
‘examples of wounds of the axillary , it must, indeed, be rane 
to moet with such an instance as that which occurred te Mr, Hall 
{Bell on Wounds, p. 60, Sra edit.), which, howerer, was 
in the upper part of the humeral. It will more usually be 
served that the injury to th ) nerves, and other pie 
Teaves 80 seat chance of ah arth surviving, that ‘the surgeon 
may reasonably take into consideration the propriety of amputating 
‘at the aboulder-joint. A most interesting case of diffused ancurism 
fn the axilla, the result of an injury (dislocation, I taller of the of the 
shoulder), ccourred many Pafesie pte practice of the late Dr, 
Nicol, of Inverness: Mr. Syme, of Edinburgh, placed a Meature mn 
the subslavian above the clavicle but the hemorr! seutnii 
to Ses on, amputation at the shoulder-joint was performed (Syme’s 

les of Surgery, 115, Srd edit,), and tho result was suooess- 
me ‘time elnpsed in this instance, after ligature of the artery, 











eth the ocourrence of gangrene, as happened in the case 
related by Mr. White, and also in that which ocourred to Desnult, 
in both of which, had amputation been performed, instead of deli- 
gation of the main artery, the paticnta would in all probability 
have boon saved. 


CHAPTER VY. 
vExrsrotiox. 


a mation of venosection may be done as follows:—The fore 
the elbow should first be examined with the fingers, to 
saath the position of the humeral artery, and that thore is no 
irregularity in it or its branches: a common bau: ora ritand, 
about * yard in length, should then be carried round the arm three 
or four inches abore the elbow, and drawn sufficiently tight to pre- 
‘vent the cireulation in the vels; that in the artery being laws 
to go on with full vigour, as may be aacertalued by feeling the 
at the wrist. Then, in order to throw the most of the venous ve 
into the superficial veasels, the patient aboald be desired to put the 
muscles of the fore-arm into action, which, for this purpose, can be 
beat done by grasping some object with the hand. One of the reins 
at the bend of the elbow must next be selected for the operation : 
tither the median bosilio or the median cephalic, If the latter be 














the sitnation of thin vemel over the artery, it is 

elected, being in geveral the larger of the two, and 
tree mont likely to yield with ease the desired A quanlty of 
After the bandage bisa boen applied for a few minutes, the 

amb of the surgeon's left bend should be pat upon the vela « 
Netle below the part meant to be opened, and the lancet, repro- 
sented at p, G1, held s in figure 323, between the thumb and 
forefinger of his right hand, should be pushed through the skin inte 
Seems ieee the point of the 

|, 0 as to describe the wegment of 


in consequence of the shape of this instrument, a sufficient opening 
could scarcely be pane tranaizxing the vein. Instead of 
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more parallel with the thumb, and thus it will punctere at fees 
acute angle than the sketch indicates. Besides keeping the akin 


Fig. 133. 





and the vein steady, the thamb, placed aa abowe directed, com- 
mans the flow of blood, until a dich convenient for ite reception is 
held opposite the wound: the thumb should then be raised, asd 
after the quantity of blood required has been allowed te excape, the 
bandage should be loovened, when the stream will immediately 
cease to flow. A few folds of lint or linen rag, about two inches 
square, should then be put over the wound, care being taken thet 
ite edges are in close contact, and the bandage which has bee 
already in wee should be put round the elbow in the form of the 
figure 8, tho arm being kept slightly bent. 

‘This is one of the operations where it will occasionally be more 
it to uve the Inncet with the left hand than with the right, 
In opening » rein on the left arm, for example, it will be best te 
‘use the left band, as the surgeon can stand behind the arm, and 
avoid the firet jet of blood, In all instances of this operation, 
every care shoold be taken to perform it in ws cleanly s manner as 
the cireumstances will permit, so as not to beepatter any of the sure 
rounding objects, more particularly tha patient's body or bed- 
clothes; and the more effectually to guard against this, the pre 
caution of placing a towel to protect the parts beneath should not 
be omitted. 

It is woldom indeed that any: evils result from the abore opera- 
tion, but such as they are may be trented according to the prime 
ciples ineuloated in the introductory sections of this work on 
‘wounds, hemorrhage, inflammation, and its consequences, &e., or in 
accordance with the jractice recommended in the preceding chapter, 
for injury of the humeral artery occurring during the use of the 
Jancet in this situation, 
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CHAPTER YL. 
RXCISION OY THE MAMMA, 


‘Tare course of the external incisions for this operation will vary 
in different cases, aceceding to the sine and shape of the disease ; 
in wme examples Ihave mado vertical incixions ke cithor of those 
hore exhibited (fg. 124); but in the generality of eases they should 
be made nearly iu the couree of the fibres of 

the great pectoral snuscle, ax exhibited in tho iy, 404, 








side held out from the body in such a way ax 
to throw the pectoral muscles on the stretch, — | 
A Tunsted incision ahould then be made with — \ 
& scalpel, or bistoury, along the upper surface 
of the tumour, and another on the under ; if 
the disease is larze, the skin aboro and below 
next be dissceted from it ; if it ix amall, 
the wounds should be carried nearly as deep as the pectoral muscle ; 
in elther case, the masa ahould be dissected ont, by cutting ina 
berteatal direction fram above downward, or from below upwants. 
In this proceeding, a% in others where the disease is suppoosd to 
te malignant, the aurgeon, as already stated in my remarks on 
tumours, can eoarcely err in ay away too much, Fortunately, 
skin is usually eo lox in this situation that there need be lit 
being able to bring the edges of the wound into apposi- 
ie first incisions should therefory be made at auch dis- 
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quently be carried to such a depth as to secure the complete 
remoral of the disease. ‘Tho pectoral muscle must be laid bare 
in many instances, and even portions of its utstance removed, 
ahould tho roam be connected with it, Four or six arteries may 
bleed activels, and should bo compressed by the assintant's finger ax 
gov ax cut. "When the tumour is removed, ligatures shoulil be 
aralek wheahee ita seem rqess. bere known only ont 
peoomary ; ve it, oF evon n dozen. 
‘The wound sol then be dre a ise sig tion 
princi ‘eargery. If the edges can be brought accurately into 
Sn! Lape nettlgct ot Ad rephey epee if not, the wound must 
ef coarse heal in » slower manner by sappuration aud granulstion, 
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These proceedings in the axilla are almost invariably atfendad 
with more trouble than the other steps of the operation: to fncili- 
tate them, fal bx sone degree to avert the danger of ti 
in thia situation, I strongly recommend that a free ope se 
bo made in the akin, and that oven a portion of the lower margin 
of the large pectoral muscle ahould be divided, instend of attompt- 
ing such manomvres through a amall separate aperture on the 
surfaoe, a4 has been advised by some, In = instances T have 
experienced advantage by not fea se 4 ‘the mamma until the 
—— in the axilla were fairly is A 
substance an a kind of lover to facilitate the loosen 
of the parts about to be removed from the maxilla. 

it will be toma difficult to hold and elevate the diseased glands, 
either with the fingers, hooks, blant or sharp, ar with the common 
disvecting forcopa; and, in preference to the plan of passixy 
noedia and thread through them, asing the volsellum or any 
‘method with which I'am ncequainted, I now make use of the oe 
beaked forceps represented in p. 36, which will be here found as 
srriomble in removing small tumours as they are in any other 


ie body. 

“ir ving th dieting, and ming wo familiarly, ns it were, 
glands from the axilla, as part of the opera 
ee icoens wiie affected with mulignant dis 
yee to be clearly understeod, that I am by no means an 
atrocate ‘the use of the knife when, in such cases, the axilla 
haa become the seat of malignant action. Therv are some oeca~ 
sions, howerer, when the glands are but alightly enlarged (perhapa 
merely from ~aemenyy and loosely connected, on which it may 
be deemed advisable to operate, and it is in such 
instances (and where the glands ought not to be left on the supposi- 
tion that irritation ix the sole cause of their enlargement}, that the 

above direetions are applicable. 


CHAPTER VIL. 
INCISIONS, EXCISIONS. 


the incisions alresdy recommended for operations on the 
yn crepe peers some of which 
be ject. Thus, befure the Kimb ix 
wy ‘ons may be made in the course 
uf some of the nerves. A wound, about an inch in length, may be 
seule along the margin of the palmar anrface of & finger, #0 9) 
Ing taro a digital twig. Au incision about ove inch and 
i 
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in length may be made between the Gexer carpi rastialie 
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situation. 
rionally deemed advimble in cases of tic doulouroux ; 
ears ago Tasisted ay fend, Dr. 


Had 
HE 
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Rreiesdas, Ss tumour, such ax is occasionally sean on 
peeves after ai 
portion which mit em removal, and thus occasioned the lors of 
sbout an inch in tremitios 
1s close contact as 
bat the favourable result which might have been reasonably 
rarer Pes there had teen no lox of substance, did mot 
ine years after this operation I was informed ot 

ge temperature and sensibility of thom parts supplied by 
nervo had incressed, but [ have now every reson to state that 
operation proved of no atimato beet in thi cue 

Recently I have had a very interesting oper of this kind 
the arm of a Indy advanced in arse ticat of Bs, Betty 
Orchard-street, ‘There was a tumour about the size of a hazel 
in the palin of the hand, just where the branches of this 
Jeading to tho fingers, are situated, which was so exquisitely 
a8 to lead to the suspicion that it might be growth in the 
tano® of one of them, or that it might so pres upon them all ae 
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all that could be done oF the most akilful who had been consulted. 
Having men the ease repeatedly I suggested division of the median 
nerve, and the operation was done accordingly, in the situation 
SuDdotiod les the ore oswaunienk of thin chapter." Fora few w daye it 
wns thought that the pain had left, but then it 
it wns not so severe as formerly. Tho benefit of the ere fell 
far short of my expectations, and I have little doubt that the 
tumour was different from an ordinary neuromn, 

Tn an instance of painful ulcer on the arm, a little above the 
inner condyle, I have seen a portion of the ulnar nerve, supposed to 
be involved in the sore, removed with excellent effect. The yon 

surface which had been t for many mouths, and 
attempts at cure, speedily erie more healthy nay cand 
the operation, although it Sepivd the little finger and 
side of the ring one if 
that could have been desired. 

Tncislona are sometimes made in cascs of erysipelas, and a know- 

ledge of anatoray will indicate the safest places for applying the 


— 


- y | [| 


i 


about the wrist it may sometimes be deemed ndvieablo 
ib wens, gangtions, or solid tumours, and it will eearcely 
ible to avoid the division of some such textares ; yet, by 


often succeeded in removing ganglions from the back of the 
without dividing any tendons, although the tumours Iny close 
carpal bones; and in one instance I removed a 
a tumour from the front immediately above the 
it dipped atnong the tendons, and actaally touched the 
quadratus, I should wish it understood, however, that 
not recommend operations in euch cases unless there ix eome 
Fetson; for at all times there is danger of severe inflamma- 
tion coming on, which may lesve the wrist in » wtiffened condition 
ever after. I should say the same, too, for chronic collections of 
fluids in the sheaths, either of the extensora or flexors of the 
fingers,—for although instances are not wanting to show 
injurious indammation does not invariably aucooed operations in 
‘this situation, the surgeon will do well to calculate the chances of 
uch an occurrence, and therefore, whether he does right in sub- 
his patient to such » probability, 
In depending on effusions, T have occasionally, ax 
af in my remarks on the treatment of tumours, suc- 
im curing these affections without incisions; but such a 
coarse will sometimes be necessary. In some instances loose fibro- 


Pel fil of only by recourse to the Knife, Borve tito ago I treated 
8 cams of the kind in tho sheath of the fexore of tho middle 
finger: there was a considerable swelling extending the length of 


HLA 
i 
i 
: 
: 
3 


E 


} 


ef several hundred of these little objecta, when, by accu 
Tatolyslosing the word aad ‘eoping the finger atendy on right 
for a few days, the incision closed, and a 
would not have made the orifice of such longth, had I not 
that the awelling had been twice punctared before’ with 
‘which, however, only allowed tho fluid tn escape, whilst tho 


Lng hae gine oni linda erred in Mites nage 
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to make a largo incision in the quiescent stato of such 
yet I Deliove that when it fa decided to interfere its this 
a practice is safest and best. In tumyars of the sort 
of the carpus, in the sheath of the dexor tendons, Mr. 
recommended the divirion of the aun 
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case, when the «welling was conspicuous in the palm of the 
and above the wrist, I made an incision about three-quarters 
inch in length above the wrist to permit the free a 
ghairy fluid within; # violent inflammation followed ; 
wns filled with bloody vero-purulont matter and air; the 
in the lower part of the arm and hand was considerable, 
‘were great tension and paln. A freo incision 
tendons was made up the foro-arm with great almost 
diately, and wrerpibing went on sutieclarlly afeewseds 
tho frve incision, T believe, xaved the hand, nnd probably the 
the patient, and although the annular ligament was not divi 
can conceive the advantage of xuch » praction in certain 
Tam disposed to think, from what I hare seen, that th 
which is nsually considered attendant upon punctures 
{incisions In theeo cases, rewults probably frum the very 
the surgeon fancies to bo the Certainly, if there 
ing inflammation after punctures there should be no 
or delay in raking a fre opening into the inflamed parte 

Little ganglionic tumours have oceasionally been noticed on the 
Kimckles, supposed to be developed in small buraw, which aro sid 
to ocoapy these situations; I have myvelf met with only one case of 
the kind, and the swelling was vers distinct over the back of ench 
joint, between the first nnd second phalanges of the fi Over 
‘the olecranon, however, I have seen well-marked j and we 
have a cast of the kind in the museum ot King’s College, 
a tumour ax large as a walnut, Although it may be 
whether a bursa occupies this xituation in all individuals, #t exinot 
‘be denied that, in many who aro in the habit of leaning much 
‘on this part, xuch a condition obtains, and the swelling is listile to 
attacks of inflammation, similar in most respects to thos which are 
seen in the bursa over the patella. ‘The condition, from being seen 
to often in thore who work on the side in low-roofed mines, ns 
received the appellation of “* Miners’ Elbow.” The trentziont 
according to rules Inculoted in other parts of this 
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‘Phe bares under the poronlan is rarely the seat of diseas, and 
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unless it be to caution the young practitioner against mistaking 
such a case for disease of the ahoulder-joint, I know of no obser- 
vations ly applicable to wuch cases, further than those 
detailed in other sages. 

_In my remarks on fractures of the upper extremity, I have exhi- 





Tn tho shaft of the hamerus it isevideut that, in false joint, the 
extremity would bo of little service, and if milder measures did 
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|, the fragments being 
the futore treatment might be such as 
case of coupound fracture. Even hore, 
the fastance where Mr. White introduced 
Ihave Known the proceeding fail in its 
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sand pectoralis major muscle, so ax to expose the cephalic 
wound atont an inch in length should be made for the perpen, 
Lisfrane has recommended sach a proceeding in instances where Sa 
veins in front of ‘he alle are oo Salle Sy evelopo os Rig aa 
venesection cannot be performed in the ordinary manuer. I hat 
never heard of such a proceeding being adopted ie his country, and, 
for my own part, would rather select the external jugalar vein, the 
temporal artery, leeches, or cupping. ‘Tho vein in the neck sgh 
leo be obscured by fat; but any of the other measures would, i 
my opinion, be preferable to making such am incision, which might 
after all, only expose a vessel = «mall that a sufficient quantity, 
blood conld not be obtained from it. I have often, in ime 
ing-room, noticed this vein scarcely Inrger than o erow-quill, wud 
whore the superficial veins are not very conspicuous nt the elbow, I 
imagine that this one will be small in proportion, 

Various remarkable hag oy malformations are met with bh the 
hand. Sometimes there is « deficiency of the matiral party and 
in other instances there is a redundancy. In the former cases the 
aurgeon can do nothing, but whero thore ix unseemly plurality the 
surgeon may display his ingenuity by removing the su 
‘appendages. The instances which have chiefly come uniler 
notice have been examples of additional thambs or little lagers ; 
sometimes on one hand only, but more frequently on both at the 
wame time. The sdditional fingers, although in most respects per- 
foot in their outward appearance, have been attached at the distal 
end of the motacarpal bone by skin only. Ihave never seen xny 
difficulty in discriminating tetwoen the proper finger and the auper- 

but with the thumb it is sometimes difficult to say 

the true member. Here is a drawing of an example 
})} of the kind, taken from the right hasd of a very able 

















Pig. 126. 





soniptor, In nome of these instances there is such a disposition of 
tendinots fibres that in the course of time the person gains a very 
tolerable ume over the appeniages; and, as the principal organ ix 
deficient in development, there is 4 kind of compensating power 
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given by the movements of both. I have scon an instance of this 
Kind where the person could move the two portions as if they were 
imperfectly developed fingers, and the individual was quite cou- 
tented with his condition. In general these abnorwal developments 
are in the way snd most woplessant to look at. If a person 


‘the common errurs as to the causes of such malformations, have 
accounted for the way in which they must have been caused. One 
told ms, whou I had to remore a superfluous little finger on each 
hand, that aho bad got s fright during pregnancy by seoing a boy 
over by a streot cat, and getting a finger cut off In the injury? 
‘hy natare should thereafter have provided her embryo child with 
‘am extra finger on each hand whe could not explain. 
‘Among the congenital malformations of the hand which are ocea- 
sloally met with, sach ag that here represented (fig, 127) may 


ae Fig. 127. 





call forth the surgeon's ingenuity, ‘Tho boy from whos hand thin 
likeness was taken had toes ax well as fingers, and in the 





Nepwere wrapl’ an th ware tu coe tivalope of able. Under the 
i that thistle was sufcient to give a good covering to 
fingers, ran n bistoury between em up to the pro 
ef divartcation, and then by means of etlchen Urooght the ah 


ia a 
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we a from the ralner arene 00 Oi lee 





the fingers, the parts wero I 
drawing (fig. 123), and the bap treelly agar toate ocean 


Fig. 138, 








ber separately. Unless great pains wore taken in dressing such a 
wound, the yar might resume their original condition, and this 
is yarticalarly spt to occur in instances of such deformities pro- 
duced by burns. It ix not unnsual in tho contraction of granuls- 
‘tions resulting from the Isst-named injuries that one or more 
fingers are joined together, or possibly they may be turned tack- 
wards or forwards on the hand; they may, however, be disseoted 
from their unnatura) position, and at the sme time 
each other, 20 as to admit of tome improvement in the state of the 
organ. But no set rules can be given for sch lings. 
yh acondition as that represented in the next drawing (fig. 129) 
has oceastonally been the subject of operation. ‘The hand here 
exhibited shows the little and ring finger in a state of permanent 
contraction, At first this affection shows iteolf by alight inability 
to axtend one of the fingers (generally the little one), which ix alti- 
, in the progress of erooked up inte the palm: by this 
time the ring fiogvr will also have assumed a nearly similar state; 
and possibly, too, the middle finger will be somewhat rigid. At 
first sight,in such a caso as this (as ix woll displayed in the draw. 
Jing), the flexor tendons seem to be the cauno of this distortion ; but 
0 of Dr. Goyrand and others bare shown that the 
cellular tise between tho wkin and palmar apovevrosis wally 
gives rise to it,—a view which I imngine to be very correct in a 





oa 
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peg ieeyenien ch ecaatredueedee Sr per} when the rigidity 


observable on the palmar of finger. Dupuytren 
theerted thas the palmar fois ioef was tho bet cause, Tn all 


Fig. 129, 





instances where the contraction has been extreme, it has appeared 
te mo that akin, cellular tissue, fascia, and even tendons, have 
‘beea more or less in such a state of rigidity an to pre- 
‘vent the extension of the fingers T have observed in the 
Alneecting-room, that in cases of old atanding, when all the er tex- 
Vares were remored with the exception of the ligamenta, th 
could not even then be stretched out without some force, at that 
‘they immediately afterwards, unloss when the ligamenta were torn, 
resumed their crooked position, In some cases, I believe that one 
eee ieeeees cvereceen ey be amore in fault then 











the rest, and in others the Iumbricales and intercesei are in part 
the cause, as D bave had reason to suppose from the examination of 
a finger which I once in consequence of this affection, 


DO Uaa iieertod. thet Vite who vee os exaployet an te onus 
souich proesure on the palm (such as carpenters, gardeners, gunners, 





= 


wren 

‘t0 dlaneot a portion of it out at 0. 
In many cases, I lelieve, this 
once. An incision should’ be n 
over the whole of the contraction 
rably soft and thick, it should be 
expose the fibrous tissue, which # 
To effect this satisfactorily, it is 1 
‘or more cross incisions in the skin, 
contracted, does not stretch #0 rea 
any, or all of these operations, the 
avoid the nerves and blood-vessels 





Fig. 1 
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the finger must remain stiff afterwards, and, in anticipation of such 
a even, it wil be well to rmsier what good can bo expected 
from the proposed opera 

Contsadtion the elbow, from burn or sald in front is by n9 





sulting from a scald, was allowed to contract and convert the arm 

into this condition. Besides its unseemly appearance, the arm 
be ed more than here represented. By a longi- 
cr) 
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if an incision be made, in the line indicated, about six inches long, 


lo room may be made between the ‘flexors und extensors, 
withoot dividing tendon of either, to remove the whole carpal 


Fig, 132. 





‘bones, and even the articular surfaces of the bones of the fore-arm 
cor of the metacarpal range. A saw will not be required, bat if 
op hood division the forcups represmted at p. 11 will be found 
grat servic. Neither nlnar nor radial artery need be cut, wud 
should the intoromenl or any other branch aeem to require ligature 
there ean be no diffieslty in ite application, Of all the principal 


resections 
the owe in which I have at the nt time the least reliance ; yet 
T think it of further trial, for in whatever state the hand 
‘leh be T believe it would prove more valuable in all respects 
ficial sabetitate. I have often been asked what 
eas were could be in saving the hand with a stiff wrist, a» 
might be expected after auch an operation. My answer bas always 
thats eine ‘with a wtiff wrist is ‘idedly better than no hand 
xperience in the inatances 


Ch euabileais tn this lomaity, which ofiea come under ocr Rotion, 
sand also in those cases where artificial substitates are used in liew 









I 
tulsa, but E have taken awny Inrge portions of each very Pee! 7 
god with the wont satisfactory remita. Dr. Bott and Mr. nel 
have away these boos from end to end, and with success 


ing’a College, taken five years after 
greater portion of the rading, In this instance 
‘of the middle of the radius throughout ite 
thickness, ‘ith « swollen, softened, spongy, nnd probably carious, 
within nbout an inch of 
thy condition. By a free 
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lotical Times and Gasette, Jan 
T rolected ax illustrative of that 


BXCISION OF THE ELDow, 
ax [believe that when it is present all hope of cure for years to come 
may be set saide, This feature ix an elasticity about the joint, which 
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can be spprecisted by pressing tho ulna against the end of tho 
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a be thelr emaltion, after enccfil excision ofthe elbows 

joint. 

cated’ portions of ram and i sagt & bo keep Sg 
portions ey and this soght to be accomplished wi ag 


little injury to surrounding 
Fig.198, Pig. 196. structures 40 chrrounhleel 
permit, By laying open certain 


sinuses, which tay exist in peme 
instances, aud at the sume time 
te veryconveniently siteated, suffi- 
cient reom be 


may be obtained, but 

in general it will be better to maky 

ither a crucial incision (fig. 185), or one in the form of figure 136, 
ns hore shown, 

The porterior surfaco of tho jolnt is evidently the moat eligitie part 
to make a free opening, the large artery and nerves, with hes 
tion of the ulnar, all lying in front—being separated, too, from 
bones by the brachialis anticus muscle. The operation ix i 
always done on the dorsal aspect, The patient may be either laid ox 
‘8 table with his face downwards, or seated on a chair; the former 
position ensures greater steadiness on his part, and I have seen it 
most frequently preferred; but the Intter I have myself selected, 
as tho operator can so move the arm as to enable him to 
tho ends of the bones more accurately than whilst the 
is kept on his face. I believe, however, the position of the body 
is of los moment than some seem to Imagine, particularly since 
‘the introduction of anmethesia. Whichever attitude is fixed uy 
the arm and forearm should be firmly held by an sacistant; 
then a single incision of four, six, or eight inches in length, such 
1s wns originally proposed by Park, and has been recommended by 

nbeck, may bo made along the back of the arm and 

ora crucia) incision should be made direetly over the olecranon; but 
if a free exposure of the parts be deemed requisite, the incision 
(fig. 136), in the shape of the letter H, represented 

which is similar in outline to that made by Moreau in bis 
first operation, should be solected. On erp f the flaya, which 
should consist of the entire thickness of the skin, as well ax the 
condensed and infiltrated cellular texture underneath, the olecranon 
process will be lald bare: in cutting on its inner zoargin, the ulnar 
nerve must be carefully preserved from injury, which ean be best 
done by dissecting it out of its position behind the internal 

at this stage of the operntion, and holding it axide with « blant 
hook daring the futuro steps; the attachment of the triceps should 
nest be divided, and the cutting forceps or saw should bo used to 
separate the olecranon from the shaft of the ulna. The surgeon 
will now be enabled to appreciate the condition of the articular 
surfaces more clearly than heretofore, and will be guided in his 
future steps by the apparent extent of disease. He may now, with 
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the foreeya, divide the remaining portion of the upper end of the 
ipedy Ane: Wal wt nh codes al rherer art oF the tsserce 
may seem necessary. In the adult the saw may be requisite for 
the Inter tut in the young patiout there is no diffcalty 

tn efcng th thle object with he tasteumint reectaeaed, and coos 
sionally the gouge (fig. 17, p. 11) may be of eurvice in scooping 
away small spots of the carfous surface which cannot be conveniently 
fesched by ehtier foroepa ce a. 

"These portions of bone (6g, 187) Fig. 187. 
have been premrved to show the 

manner in which the 





ments is tho olecranon, the other « 
Ley ahherpoira condyles of the 
yumerus, and toth are in a state of 

enries. In the case in which I re- 
‘moved them, various smaller portions 
‘wero also ext and picked away, and 
thepatient, aboyabout fourteen yeara 





\  latengdh a aig oes 
allow the ends of the bones to be fairly turned owt ; and in all caves 
of extensive diseaso, this bad better be done at once; in doing a0, 
Haairateey Shens is un seeuity for expotiog wach am extent of that” 
shafts aa was formerly deemed requisite, a8 the saw (a common 
‘small amputating one, such ns is represented at p. 8, ix the most 
efhcient) may be used with case, without the ofa 
eaelpatals in front of the bone, aa is recommended by some evon 
im the present day ; Indeod, the method of removing tho diseased 
of bone eee ens matin he oe ae 
‘from that resorted to by Moreau, who, in 





al 
toremain, wl Papert ecien anata man beats 
away. Though in disease of the elbow-jolnt of old standing, it 
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frequently hnppess that the of the 
extensive, it by no means follows that the benes 
eet indeed, {4 most comasoniy appears that the cartes ie 
the articular surfaces or their omediate 
although large portions of the shafts of the bones bare been 
oreasionally removed with auooess, when the disease has pecessi- 
tated such extensive wounds, a judicious sivocate for excision would, 
in all protability, in such n ease, give « preference to amputation, 
Fig. 188. rite draing (85. 138) gives bean 
“2 ‘ful representation of the ends of the 
anes ef his articulation tm. sae 


ae 
Han 
i 





“enlarged. wd roth” e- 
tremi darary Len eongh ae 


rough parts there is an excess 

as it were (a9 evinced forma 
tion of now bone), thare ix the lowest 
amount of it on the surfaces which 
bave been denuded of a 


parts absolutely req mental ae 
Eeithcllitate thie, a ae peer wor- 
fies inom saanee Dera a 
‘they may come into telerable a] 
ud adltere by bine, oF mote ee 
‘and stout false joint, it iv advienble to 
remove some of the rough parks, ath 
it ix seldom neotesary, for the "mark 
ae a ea 
the artionlar surfaces, 

The next drawing (fig. 129), I esteem as one ofthe fost 
in this volume. It is taken from a 
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maile out too. The shape af the incisions and fiaps, and the ulnar 
nerve immediately bebind the internal condyle, must also give clesr 
illustration of what has been statol in provions pages; und I 





imagine that any one who has witnessed many of these opernti 
meant admit the general acouracy of the representation, The 
in éxtensively diseased ; in fact, it appeared so much #0, that 
deemed nmputation advisable, and nccordingty performed it, 
afraid, from the exhausted condition of the patient, that he would 
not be eo mf with such a wound as that requisite for excision ; but 
T have seen tho latter most successfully practised in lirabs equally 
tad, aud le the present day I should not hesitate to perform reseo- 
bye Im suck 9 case in preference to amputation. 
Ying sketches will further Mlustrate these obser 
wee Figure 149 gives a very accurate reprosentation of the 
mance of the arm of & toy who was under my care in King's 
Hospital romo years ago. The local discass wae more 
Coober ‘in the instance noe ae to; yet, embeldened 
provioualy sewn, I performed excision, and the reult 
is im figure 141, » sketch from 4 cart takes some 
‘tata after the wounds had firmly eicatrized. The particulars of 
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this case will be found in the first number of The Medical Times 
anil Gazette, Jasnary, 1952, 


Fig. 140. 


During tho performance of this operation, the humeral artery 
will not require to be compressed ; and if the excision be done mx 


Fig. U1, 
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above described, there ix no danger of wounding this vessel in front 
of the elbow, a8 the brachialis muscle, 5 ring ween if and the 
joint, must be a santas nb poten in all instances where the knife 


of bone are removed, one or two amall vessels may require to be 
tiod ; the edges of the wound aust then be brought together and 
stitched, and the arm mast be kept ina bent position during the 
rotmainder of the treatinont. A stiff arm will probably be the 
result, but in some instances a new or falso joint forms, which ix 
no tad substitute for the original one. In the early treatment 
after the operation, a leather or oth lint should be worn on the 
inside of the arm, so as to keep it steady; but in the course 
(3 am first weeks or months a ‘tittle motion should be freely 

|. Some considerable time may elapse ore the wound and 
sinuses Aoally cloas, but provided all the bone be removed, 
cicatrization must be complete ere long, and hy this time the 
patient's health will be perfectly restored. 

‘Since the last edition of this work was published, a step in s4- 
vance (s4 I consider it) bas been made in roy to this depart. 
ment of surgery. Generally it has been considered an achievement 
if the surgeon could abbreviate the patient's afforings by resection, 
and secure an anchyloxis in the site of the incurable disease ; but. 
now the aim isto form # falvs joint, or, ax it might be better called, 
a new joint in this locality. Inttead, therefore, of keeping the 
parta quict, with the view of securing anchylosis, it is now much 
the custom to move the parts freely wughout the treatment of 
the external wound, so as to produce a Sallous state of the ends 
of the bones, such as will terminate in movements so free aa 
to make amends for the loss of the original joint, Ewen in in- 
stances where anchylosis has oocurred after disesan | 
or after accidents, such as luxation unroduced, a division of parts, 
or an actual ressction may be effected with great advantage. I 
Deliows thst we are indebted to Mr, Syme for suggesting this improve- 
ment on his fayourte resection of the elbow, and T hare inde ats 




















re bel of « false or new joint in this locality after resection, that 
T now generally uso an fnstrument, devised by our house-surgeon 
at King’s College, Mr. Heath, which sorves to provont th bones 
soming into love ‘cantar, and yt parts of feaion and extension, 
Tein choo Want exciton in required in any pat of the shaft of 





humerus; tut should it ever be deemod noseeary to expose 
any portion of this bone, there would be little difficulty or danger 
in Going a0 by making the incision on the or outer aurface 
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whon the soft paris a are not celts 
may be adopted with the most happy resulta; and it ten ‘pow been 
done so frequently in civil practice, that it a justly «eteumed one 
of the most legitimate and brilliant achievements of modern surgery. 
‘When the head of the hone ix shattered inte fragwents, an exelsian 
‘extending four or vo inches from the acrominn, in a line with amd 
thi the fibres of the deltoid, as recommended by Larrey, i 
Imitation of the original operation performed by White, will exable 
the surgeon to remove ss much of the injured bone as may be 
le! ihe muscular es will be narrow 
and althoug! wwe succeeded. 
neorowed and carious bones throngh such Siting Se, 
ever, I did not open the capsule,—I give m decided pret 
freer incisions, whether the bead of the bone is to be rvs 
gun-thot injury or for caries, These may sometiines be 
tageously made by laying open sinuses, and the operator 
prevented from doing #o by any fear of the ts of 
i deltoid ‘extensively; but, as a general rele, I recom 
adoption of plan ximilar to that originally followed by Moral, 
The ST ee 
im incision should be made with a strong 


on the husme- 
ax atv Aken ast Win capes ab Ate sam sion js octal 
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turned down, or, by making the transverse incision below, tlhe Map, 


may be turned upwands, A \V/ incision, as recommended ‘by 


Sabatier, a | + or Hines thus in abort, the 


surgeon bas the option of cutting anywhere, and in any Souci 
over a most extensive surface, where he need not di 

coutact with any large vessel or necve,—the axillary plexus nine 
= completely out of the course of all rensonable incisions, that if he 
ia woak or ignorant enough to have a doubt on the latter wnbject, be 
will best display his remaining stock of wisdom by not interfering 
with tho case at all. 

irae Seating foe nf aes Ot Nhe not 
under my care in King’s College Heapital, which I treated we a 
proceeding of an unusual, if not ently novel, character, 
pationt, healthy female, between twenty and thirty years of 
had suffered for several years fror dinease of tho upper end of se 
humerus; an abscom had formed on the outer side of the shoulder, 
about the middle of the deltoid muscle, and a sinus, lending to bare 
bone, was the result. The disease had been stationary for many 
months, and the arm was in a manner uscless. ‘The cinsumstancés 
were auch ns to induce me to think of excision of the head of the 
tone As there were no symptoms of disease in the articular aur 
fact, howover, I thought it possible to remove the affectod en 

ion, aud yet presorve the joint. I laid open the ainus by 

an incision about throe inches long in the course of the fibres of the 
deltoid, and thus made room to npply the gouge (p. 11) to scoop 
away the faulty portion of bone. Tt was found requisite to use the 
iustrument more freely than had been anticipated ; and ere I wag 
satisfied that tho disease was completely removed, I had excavated 
‘a large portion of the head of the bone. Being enabled to affect 
this without opening the capsular ligament, I resolved to leave the 
joint untouched. ‘The wound wax deemed with lint, and allowed 
to fill by granulations; the healing process was slow, but ulthoately 
the opening closed, and the patient regained the Complete use of 
her arm. Before commencing I had arranged that, in the event of 

its being found roquiaive to open the capsule, I should then adopt 
the ordinary proceeding for excision of the head of the bone. 

Tt will weldom happen that excisions are required in either 
wexpula or clavicle. In the latter bone I haye referred elsewhere 
(p. 268) to an instance in which, ahi ee fracture, I re- 
moved various loowe Cases of caries or neers of the 
poromion Mose hell ap of the boue ary mot with, 
and the distssed portions may be readily removed with the gouge. 





SXCTHIONS OF TINE SCAYULA. 807 


have froquantty dane w-wh the bert een, ad a owe tostances 
havo auccesefally taken away the whole of tho scromion process, — 
detaching one end of it from tho elavicle with the knife, and the 
other from the ret of the bone by means of the cutting pliers. 
The external incixions wore made through the sinuses which were 
present in these cases, 

In 1819 Mr. Liston removed a vascular growth situated chiefly 
Dalow the tranarse spine of the veapals and with i three-fourths 


otl 
ecapala has even been more extensiwly attacked than in thin care 


was first performed, and immediately thereafter the scapula was 
taken away, with a portion of the acromion. 
‘The scapula and clavicle hare been twice removed im America by 
SET ROS meatcy er e dy in 
in 1 trasbourg removed the with the 
onter oxtremity of the clavicle, sito months after amputation at 
the ‘hoor, Tn two mont port Shy Twos sats 
years afterwards the patient remained well. in February, 1847, 
ed in  vormewhat sitnilar ease, which wasmnder my care at 
Kings Gales Hospital. The particulars -weew afterwards pub 
the Transactions of the Royal Medical and Chirungical 
Beak for the mime year. Amputation at the ahoulder-joint had 
Rr eran years irs for Cae ‘When I firet sw the 
patient he was evidently sinking under continued irritation result 
ing from caries of Yarions portions of the eeapaity and chrono 
inflammation of the whole bone and of the cee My 
friend, Mr, Barker, of Wantage, having the opinion that removal 
of the bone might save the man's life, placed him under my care 
with that view, ani the accomyanying ®gure (143), is takeo from a 
cast made prior to the he opaation. The rext of whe body wax much 
emaciated, but the ay round and plump as in 
‘health. Peedi seecnten ae Ive different openings on the skin 
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perpendicular line were dissected forwards, when, by dividing the 
‘various muscles connecting the scapula to the trunk, the sass 3m 
separated from the body, Care was taken that the tissues in the 


Pig. 143, 





axilla should be last interfered with, and thus there was Jess 
hemorrl ‘than there might otherwise have been: the axillary 
artery, which had remainod patent to near the cicatrix of the 
original operation, was divided at the Inst stroke of the knife, but 
with due precaution not more than four ounoes of blood was lost. 
‘There wus #0 much chronic induration and thickening of the museles 
1 ing ‘upon the espula that they were all removed with the bone. 
\e recovery was slow, owing probably to the exhausted state of 
the putient before the operation, He, however, progressed favour 
om without a bad cfaeny be and ultimately got into excellent 
health. I have recently heard that he continues in this comfortable 
condition, ‘The scapula, which is now in the Museum of King’s 
College, was mancorated, and Eo much an appearance a4 is in- 
dicated in the'accompanying drawing (tig, 144), 
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‘Tho separate sketch represents the end of the clavicle, which was 
removed at the same time. 


Pig, 144. 





On the 18th September, 1856, Mr, Syme removed the whole 
reapala from a foals, seventy years of agy for tumour, involving 
the of the tone. Th it made a fair recovery 
pel eral rt iy an ‘a very tolerable use of the 
“oper oxen Farr vo into weak health, however, in November, 


uber the mame year, Mr, Symo read an 
Aesount of hs cave bebe tho Raya Mcteo-Chivurgeal 


‘1857. 
meen t orice of the clavicle ix occasionally required. The 
cae lari woos ‘There 


the necrosed. portions were 
tte Tey rtd yen copper ay 
the main the hone was entire and did not require to be 
teached. Bat the whole thickness of the bone is a0 in- 


Ly 
‘volved as to necessitate ite division in the accomplishment of resec- 
requiring this are comparatively rare, In one instance 
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IT have hod the pleasure of curing a protracted disease of the 
shoulder, —the true Skaracar of whiah wan, fur Soa atresia 
taken, by remoring about an inch of the Cater end of the bone 
‘between the acromion and the corsco-acromial ligaments. Here 
there was a deep carious uloer, which had Rnedteee the prin- 
cipal souroo of mischief, en 


bone, 

Jn 189%, Mots removed nouly the whole of the clavicle, fr 
osteo-marcomn, the size of n ‘couple of fista.”” ‘The operation snk 
said to have boon meat difficult, and upwanis of forty Kgatures were 
Dr. Mott hss recently had the politeness to inform sme 

the patient on whoto this operation was done was seen by him 
in 1842, in excallent health. In 1852, Dr. Warren removed the 
whole of this bone for & similar dinate, ind tho proseeding, 
very formidable, was not attended with such hemorrhage st 
Mott's case. A similar operation has been performed by Mr. Eye, 
who las mnbaoquenty remarked the facility in using the extremity 
after the wound was cured. 

No set rales further than thove of the common prineiples of sur= 
gery can te given for auch operstions. All those alluded to were 
evidently by the operators themselves deemed of the mast formi- 
dablo kind, and such, in my opinion, w# Mould induce others, of ies 
Acknowledged reputation and experience, to weigh ‘well all the 
circumstances before resorting to the use of the knife. 





fully avolded. The subclavian artery, too, and its branches, and 
even innominata, are in clos proximity, whilst at the inner end of 
the bone the ploura is so near that it ts not altogether free from 
danger. I imagine that, in any operation of the kind, it would be 
of great importance #0 to isolate bap hawt the bone, that it 
might be raised and used a a lever, to put thi ‘at tho inner 

ity on the stretch. ‘The Toast touch of the Knife would then 


of 
im it with the point of the blade, than if 
Sieand cme wore Mi fs sie ual sel somced”tey 
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si2 THE SUPRAION EXTREMITY. 


—as exemplified in the effects of various forme of inflammation, 
constituting whitlow, in the growth of tumours, xnd thow exterzal 
injaries to which the fingers are partioninrly expowed. 

When a portion of a finger requires removal, the operatice tay 
be done either at n joint, or in the continuity of m phalanx. Por 
the former, the best procedure, in my opinion, ix to apply a long 
narrow-bladed bistoury to one ‘side; then, after cutting the kin 
and lateral ligament, by changing its position, to carry it into the 
joint behind, and through the articulation to the palmar mepect, 
‘where » sufficiency of soft parts must be left to cover the extremity 
of tho bone, and onite readily with those on the posterior aurfacs, 
‘The articular surface of the phalanx may now be snipped off with 
the ontting forceps or left at the option of the wargeon; perhaya it 
had best be removed. 

The drawing (fig. 145) shows the first position of the bistoury, 

















and the dotted lines point out the course of the incisions and. the 
size of tho fps, Purbaps that in the palmar aspest may appear 
somewhat too large, but here, as in any other situations, it in 
seldom that the operator will find that ho errs in leaving an excess 
of soft parts. Tho rag round the point of the finger may be smp- 
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posed to cover the disease or injary for which tho operation is 
juired; but it has been exhibited for the additional purpose of 
Gelling fvce tossy recommendation tbat the pert had better always 
enveloped, ax the surgeon can then grasp it more readily 


82 
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his i, and move it in such directions aa will facilitate 
progress of the knife, 

If the operation ix done between the articulations (that is, in the 

eontinuity of a phalanx), I recommend it to be performed in this 

way: blade, similar to that exhibited in the drawings, should bo 

from ove side of the finger to the other, close in front of the 

and asp made from this surfsce; a lunated incision should 

then be made across the posterior aspect down to the bone, when, 

using the cutting forceps, the amputation will be completed. 

Tusated incision may be frst mado if the surgeon # ebooves, 
Figure 146 shows the position of the knife after transfixion, and 


Fig. 146. 








the lines exhibit the length of ench dap. Here the point of the 

finger bas been left uncovered, to illustrate further the recommenda- 

for it must be apparent, from the con- 

ition of the end of the finger, that the operator cannot have such 
of it ax when covered by a rag or aurgoons’ lint. 

Tn either of theeo proceedings two arteries may require to be tied, 
le that noligatare shall be necessary, and in both 
per oratew st te pialunga pny be do 
one or more may be dono in a 
Gani fen ipsa biiealas LasiskaeEcplansting bar Mapa, 
of the finger, or by cutting into the anterior part of 
after operating in almoat all the different man- 
by difforent surgeons, I seldom resort. to any 

deserited, and of the two F generally give 
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ees con ude’ cf the jlek tan ther ba the 
of the hand being towards the surgeon, the heal 


tion, whon by drawing it downwards, with « little proaure towards 
tho joint, the lateral ligament will bo reached, and should thes be 
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‘effect of keeping the fingers still, 

After the separation of the fiuger, as aboro described, T 
recomend the removal of a portion of the metacarpal bone py 
margins of the wound aro brought into contact. “This can eal be 
done by carrying the point of the bistoury rvand the bo 








three-fourths of an inch above ite extremity, and then di haing it 
with the forceps. 
Py. Ut. The finps, however, might be 


a little too long were the inci 
sion made s low down as im 
tho operation just described, and 
those rupresented in this hand 
(fig. 147), will leavo flaps waffi- 
ciently long to make an excellent 
cicatrix, provided the end of the 
metacarpal bone is removed ; 
vat if it is to be loft, then the 
akin cn each side of the joint 
should be retained of the full 
length above recommended. 

Of Ite I havo been fo the 
habit of removing a portion of 
tho metacarpal bone, ia all cases 
requiring amputation of the 
whole finger, and I do not find 
‘hat the operation is much more 
troublesome or difficult. In no 








injurious inflammation or deti- 
ee ae 
in the hand that might be expected to retain after amputation of 





* finger in the ordinary manner, 
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hall be no angular projection towards the skin. ‘The wound need 
not be so near the middie of the hand ax here exhibited, for if it 
in placed more between tho finger and thumb, the cicatrix will be 
Joss conspicuous. ‘hia is an example of what, in modern surgical 

is called smputation by the oval method. Figure 
161 ropresents the hand of one of my yatients after such an 
operation. 


Fig. 152. 





Amputation of tho little finger should be done in » manner 
similar to that on the forv-finger just deseribed, and the hand will 
present such nn appearance ax that exhibited in figure 162, which 
may be considered ns directly in contrast with figure 163, 
ammodintely following, where the end of the bone bas been 
preserved. 


Fig. 158. 





In the fore-finger, if the upper end of the motscarpal bone in 
sonnd, I should certainly make m point of saving it, for various 
reasons, which must be obvious to any one acquainted with the 
‘anatomy of the hand; in the little finger I should also feel inclined 
to eave the upper end of the bone if it were in a healthy state; 
and in each instance, to leason the chance of the extremity of the 
remaining portion being observable, I would cut it neross obliquely 
as eneeee 

it will not be imagined from the preceding recommends- 
ea Tam an advocate for anne mutilation. In other 
parts of the extremity it is an object of imperiance with the 
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surgeon to form what ix calléd,in comioe language, good stamp; 
and my own opinion ix, thet operations, woeh as Peg rn 
described, are well calculated to do ey in this situation, Phew 
may, however, be many instances in which it might be advisable 
to leave the ond of the metacarpal tone, and if it were sound this 
should be done. Not long ago Tsaw a taker, who had lat cee of Bits 
fingers, and with whom, according to his own account, the breadth 
of the palm wns of great consequence. 

In proof of my auxiety not to remove more than is ively 
required, T ust refer to the nest eut (fig. 164), whick exhibian 


Fig. 64. 





the stump which Iwas enabled to make in an instance of gue 
rbot injury of the hand, where oven the two fingers which wery 
ultimately preserved were in an 

Fig. 155. almost hopeless condition, ‘The 
bursting of a pistol caused extensive 

compound fraeture aud ion in 
the thamb, fore, and middle fingers, 
and, in addition, the palm wns most 
severely shattered. I resulved, 
nevertheles, to attempt saving the 
two fingers which ware less seri- 


the palm, ye we —_ 
carpus, and then carrying the 
downwanta in front and behind, « 
Tittle om the radial side of the ring 
fingor, T managed, notwithstanding 
a subsequent severe attack of ery- 
sipolas, to save euch sn Organ as ix 
represented in the sketch. 1 have 
known even a single finger preeerved 
with advantage, and the aceompany- 
ing figure (fig. 1b5)shows an instance 
where the thumb was the only momber which it was thought proper 
to leave. 








AMPOTATION’ OP PIXGEES. S19 


If the Gexor anil extenser tendons still preserve a ctrtain amount 
of influence, these remaining portions, thongh they be small, will 
be of in&nitely more service than any artificial substitute. For my 
fart, I should my that such cures reflect greater oredit on the 
wargean, and the art which bo professes, and, moreover, are 
better caus: for self-gratulation, than the more extensive muti- 
— ‘which, from time to time, ho feels himeclf obliged to 

ct. 

a it iyabeotately necessary to remove either the wholo 

a gee of the metacarpal bone, and both ingenuity and 
skill may be exhibited in some such esses. ‘Thea, in the hand 
which ix here ropresented (fig. 156), it was evident that the 
tomours (enchondroma is now the term) involved the metacarpal 
bone and firt x Of the fore-finger, but it was difficult to make 
sure that tbe disease was not also connected with the contiguous 
bone in the hand. Here I resolved to be guided by what should 
be ascertained during the progreas of the operation; and in per- 
forming it, aarlest the disease was limited to the fore-finger 
and its sustaining bone, I waa enabled to preserve the rest of the 





Fig. 156. Fig. 187. 





hand, in figure 157. Thi \° 
aed Feeeee assis urvuty gocttee to toering hs 
fioger. 
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The next drawing (6g. 14S) exhibit «lange bev tumour ex 
nected with the middle of the ‘the middle amd ring- 
fingers. It ie the largest of the ki eer) 5 bute 


Pig. 158. 





have the cast of » larger one in the Museum at King’s College, asd 
there is ono of greater magnitude portrayed in the third Solame 
of the quarto edition of John Bell's Surgery, Here I nical 
remove both the affected fingers and their motacarpal bones, 
‘the patient refused to submit to an operation, sibough he, he hee} 
come many iniles for the purpose of having one performed. 

Tt has fallen to my lot to see many much cases. Tho verm epina 
ventor has frequontly been applied to them, but I have never see 
‘an instance on the living body where there has been merely « 
shell of bone with « corresponding cavity within. The tamour haa 
always appeared as eolid mass, connected with a phalanx or mets« 
carpal bone, Sometimes there has been only one, occasloealiy 
several. Generally the whole thicknems of the bone has béen 
involved, the projection being grester on ove side than the other, 
In rare cases a growth resombling these comes on the sheaths of 
the tendons, and in one instance I found the usual condition in = 
phalanx on one finger, and a growth on the sheath of the flexor 
tondons on the contiguous finger. This is the only instance of the 
kind in which the patient hax complained of pain, and the ammpm 
tation of the fingers gave ontiro relicf. Whon such tumours are 
out into immediately after removal, they presenta Ghro-cartilaginous 
appearance throughout, with doposits of omous substance ‘here 
aud there, ‘The cirounference of the tumour is always a tolerahly 
well-defined shell of bone, thick nesr the rhatan, but thin ele 
whore, ally when the tumour is Inrge; and often st sot 
particularly prominent pointe the oseeous shell is deficient. In 
a macerated or dried specimen the shell alone ing, und 
gives nn appearance like that bere represented (tig. 168). Tn this 
tumour the Trea section gave the usual characters. The speclsses 
here reproseuted was dried without any previous maceration, snd 
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from the hollow in this preparation it may be perceived how much 
of much growth 1s 40 soft ns to disappear by evaporation. 


Fig, 159. 





‘When two or more fingers require to be amputated at the mame 
time, the iulacarpsl bones, if sound and covered by healthy parta, 
had better be left entire. Each finger may be taken off separately, 
lnteral daps being made: or, what will answer better, » transverse 
incision can be carried across the dorsal surface of each a little 
below the articulations ; another may then be made in front; the 
lateral ligaments and other textures should next be cut through in 
Soy Manner moat convenient to the operator, and thus the parte 
may be removed one after the other, 

Ampttations of the thamb may be done ins similar manner te 
those of the Gngers, If the two phalanges only require removal, 
the metacarpal bone should not be meddled with. This sketch 
(Gg- 160) shows the outline of tho incisions for the purpose of 
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of the stump, and on that aocount nn oral amputation may be pre- 
ferred. ‘Thin proceeding may be done thus:—The point of the 
bistonry or scalpel should be laid on the skin on the radial side of 


Pig. 161. 





the bone at Sta junction with the carpus; it should then 
he carricd straight down to within half an inch of the joint between 
this bone and the phalanx, when it should be taken in on oval 
direction round the lower part of the joint, #0 as to join the straight 
line abore; the soft tissues should then be separated from the 
motacarpal bone, which, with the thamb, may be nved as a lever 
to put the lignmonts between it and the trapezium on the wtretal, 
0 that a few touches with the of the knife may suffice for its 
separation. When the edges +h a wound are brought together 
there will be only ane line of elcateix, which perhups constitutes 
the main feature of the oval amputation, The preceding sketch 
(fig. 160) shows tho chief outlines of the external wound, with this 
disernnce, that they shoald be a little nearer the carpus. 

In all these operations, indeed in most others, in diffrent parte 
of the bedy, though the cutting instrument i beld in the right 
hand, the dexterons use of the left will be of infinite service, In 
amputation of 1 finger it will (ax I have already stated with refer- 
enre to Lae eran be mils iktae in most cases to wrap » bit 
ae tint round it it 











Saeed stretch, that the alightest touch of the knife will divide 


removed be held to one side, it steers be possible to pase a 
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knife across without coming into contact with some point of cartilage 
ct bone. 

A-common sealpel may be uscd for all the operations alowe de 
scribed ; but I almost invariably profer a long, narrow, nad. same 
what slender bistoury, the blade of which is sbost three inches ix 
longth, and about a quarter in brendth at ite widest part. Tt may 
be ized tn a eootmon Stony shan, bel Sox euatraianen DRE a 
preference to the claap bistours, whieh shuts into ite ste 
the fashion of a pocket knife. 


the broader, shotter, 
IT cannot conclude 


latter, the akin and other anft parts are waually a0 thin, that it re: 
quires great care, and even skill, to reserve sufficiont flaps : 

in the former, the subeutanoods cushion of fat almoat invarishly 
gives a more favourable opportunity of preserving n better 

to the end of the bone; and in some cases (as in the thi 
steading savere forms of whitlow, in which the whole oF a art &f 
tho finger may require removal) the textures wurrounding the j 
operated on may be so infiltrated with lymph, that a sufficient amd 
vury excellent stump snay bo reseeved ; though it mast be remem 
bered that each condition rendors it perksys more troubbesouse 
to get into the joint, when this locality happens to be Melocted oF 


ies of the bones of the carpus, or of the ends of thome ose 
nested with them, amputation is in gonoral the only resource ; for 
although, as I have already stated (p. 294), excision may gem 
sionally be performed, such cases are more rarely mot with thax 
those of a more serious character. 

‘Amputation of the hand may be perforsned at the artionlation 9 
the carpus with the fore-arm, or it may be done a little higher 
sehore the bones will require division with the saw. ‘The Sire gh 
these two operations may be done in this way :-—tho hand: being 
held in a horizontal position, with the lack upwards, & nealpel, n 
what is beiter, a largo bixtoury, auch aa is oxhibited in the draw: 
ing (fig. 162), should te carried, in a semilunar course down to the 
bones from one side of the wrist to the other, about one ineh ee 
more below the articulation ; this dsp should then be dissected up, 
and the posterior part of the joint opened : thia and the fature: 
of the operation will be facilitated by bending the hand down 
in the manner exhibited in the figure ; the textures on each wide: 
‘the weist should next be eut through ; and lastly, a flap, kimilise in 
size and shape to the one already made, should be preserved ‘from 
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the front. The lines of incision are marked out in the figure by 
the dots below the wrist. 


Pig. 162, 





In sevore injuries of the band requiring amputation, where a 
sufficiency of soft parte can be preserved to cover the end of the 
railing, this operation may be performed in preference to that higher 
up: it pommemes no particular advantage, however ; the length of 
the stamp is of no great contequence ; the flaps, with the numerons 
tendons in them, may not heal readily ; and unless it be that the 
operation may be performed on sn emergency with the spparatus in 
‘an ordinary pocket-case (no «aw being required), I can see uo good 
reason for preferring it to the more common operation a little higher 
up. Surgeons in this country have had but little experience of this 
operation, ywt, considering the success which has attended asputs 
tion at the snkle-joint—a proceeding to which this may in wome 
respects be deemed analogous, I am inclined to modify the estimate 
above giren, and shoulil certainly wish te we the practice more 
frequently tried than bas yet been the case, Ihave never myvelf 
met with an instance in which I have thought it advisable to per- 
form this operation. If I did it, I should certainly cut off the articular 
warface of the radius if a mw or forceps wero by me at the time. 
‘mpatation in the fore-arm may be done in this way >—the elbow 
‘Mightly bent, aud the hand placed in « state of pronation, a 
blade about six inches long ahould be passed from one side to the 

















q 


328 THE SUPHRION EXTREMITY. 


other behind (or abore) the bones ; it should then be carried ia ae 
oblique direction, so as to come through the akin about ait inch amd 
a half lower down ; the flap thus farmed should now be raised, and 
tho knife shonid next be passed scroms clove in front of 
sod then carried obliqacly downwards, when a second flap, a 
in size and shape to that already made, will be formed > both #f 
thee thoald now be drawn slightly upwards, and afer sili 
texturey clow upon the bones have been divided with te ste 
knife, eare being taken to pass ite point betwoen them, a 
should be applied close to the roots of the flaps, and the part sepa= 
rated, If the latter instrument be wall used, it is of little mometit 
whether a xingle bone or both be cut at once. Some preger to place 
the hand about to be removed in state of mpination, and to make 
the anterior flap first ; others hold it between pronation and sup 
uation; bat I have’ never been convinced that, under 
circumstances, any one of these three positions possesses suck sd- 
vantages over the other two, as should Induce the surgeon to prefer 
it im all instances. It is of consequence, however, before tramafixing, 
beurev the attitude in which the limb is actually plaond, mo as 

to mvoid passing the knife between the bone, —a mistake E bare 
seen happen, 

‘The first position of the knife sud the tines of incision are here 
shown (fig. 163). The posterior or upper flap, a8 thus exhibited, 


Fig. 168. 
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would be small in proportion to that below ; but to avoid this, it in 
well is such a xitestion (Indeed it ia m in moat parts of the extre- 
mithes), to grasp the textures about to be transfixed, and to clevate 
them in such a manner a8 to keep more above the blade than can be 
dove without this manoeuvre, Such a proceeding is well exemplified 
in the drawing illustrative of amputation in the thigh with anterior 
and potterior flap, and it will be found to facilitate transfixion, 
both for the first and mecoud time. 

It will often be observed thnt the tendons hang out of the wound 
after the Haps are bronght into apposition, especially if the incisions 
have been made near the wrist. It may be advisable sometimes to 
ext amall portions of them away: occasionally 1 have known these 
projections alough, whilst at other times no inconvenience has re: 
sulted further than a slight difficulty at Grat in covering them with 
the akin, 

The drawing (fg. 164) exhibite » stump made after the wathod 








above recommendal The sketch was taken from a patient whose 
hand I hed to remove in consequence of a severe injary by wa- 
chimery. The remaining part of the fore-arm is suificigntly long to 
admit of any kind of apparatus being applied 4 a substitute for the 
hand. Tt aay be woll on all occasions to keep tho latter object in 
view: the part can soarcely be left too long for the attachment of 
anything of the kind, and the surgeon, if not ou his guard, might 
is Is apply the knife so close upon the elbow, as to leave 
00 ahort 8 below for the purpose in question. 

, a8 above described, may be performed in the fore- 
arm with equal fucitity at any point between the wrist and elbow: 
the radial and ulnar artery will eaeh require o ligature, the inter 





applied in any part of the forearm: but considering the 
of the meraber, and other circumstances reGerred to in the hay 
on Amputation, I should on all cosasions give the dap 
preference in this locality. : 
It will bo obeurved that deeriting them client pret, 
1 do not enter into such minute details 5 tt 





taining to all operations, as to evince to hi 
al them again and again in other parta of 

‘The fore-arm may be removed at ite articulation with 
rus, by making a seratlunar inetaion throagh the soft 
anterior and npr part obliquely towards the joint, wl 
then be cut into, by dividing the brachialis musele and 
when by bending the limb backwards the bones may be so 
placed as to allow the knife (a long bistoury) to be carried seroas: 
the posterior surface, where a fiap must be left, which, with 
in front, will cover sufficiently the end of the humorua. In 
the posterior tap the triceps must be cat through, oF the olecramen 
process may be divided with the saw or forceps, and left in the 
stump. The sume vessels will be cut across as in amputation a 
liatle lower down, and the eatne stylo of dressing must be pursued. 

‘The method here deseribed is similar to that recommended by 
Vacynier, who, however, removed the olecranon, 
transfixed in front of the joint, and then made the anterior wound 
in the «ame manner as in the finp operation lower down : mometizes 
he ae Saar {hare ont it away, and Lam a to 
agree ‘elpeau, that there seems no grent in 
serving it. Wagon leapt rimerbghfeapreyeo oh 
head of the radius with the ulna could wee try saved, I should 
at p. 
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cates for it in the present day; and, for my own part, if I did 
perform it, I should moat certainly cut off the articular surface of 
the Rumerve including the condyles. But on this subject 1 must 
request attention to what is afterwards stated regarding amputation 
at the knee, 

Amputation sbeve the elbow may be dono in the following 
manner >the patient being seated, or Iaid on a table, with the 
eltow from the side, the humeral artery being secure by 
presure, ax already described, the arm should be transfixed three 
inches above the external condyle, with a knife about seven inches 
in length, which should be carried obliquely downwards and for- 
wards, # a4 to make from the inner surface a semilanar flap 
betwoon two and three inches long: thix should then be raised, 
sehen the soft parts on the opposite ride should be divided in the samo 
imanner to a similar extent; the two flaps should now be drawn 
upwards, the knife then carried round the bone, which should next 
be mwn through, and the removal of the part is thus completed. 
The humeral artery being secured with a Hgxture, the pressure 
above abould be taken off, and any other branch, that bleeds freely, 
tied; the flape should then be brought into contact, and kept in 
appeaition with four or five stitches. 

The following drawing (fg. 166) shows the position of tho knife, 





Fig. 166. 





after transfixion, and the dotted Tine the shape of the anterior or 


inner fiap. The arm may either be sht, ns oxbitited in the 
figure, or slightly bent at the elbow, ing to circumstances. 
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The next cut (fig. 166) exhibit 
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refer to and shall state to those who: 
escent, (ak Ge ory a monn rena mere 


‘this 
ef the ‘extremity for the paste eae 
In ion of the 
ibe dati deer, oak way a nie careoneproraly 
prefer the ontaide, and, for reas Tones by shoes 


of these 
aot 
? ‘the ‘smrgeon thinks of amputation at the shoulder- 
joint, I xoust to refer to my observations on excision at this 
articulation. Ifhe has it in hia power to makes reasonable attempt 
extremity, he ought of course to do #0; but it often 
oppeee that he cannot de ethene than adopt thle Mat of all 
Extensive injuries, by machinery or otherwise, piles. 
Seater ecrses panrae, growths in the soft parts or 
Tania. te eerale of this bone, may each nocemitate 
amputation at the shoulder-joint; and fortunately it is an opera- 
tiem wo cay in ite performance, and at t the same time comparatively, 
i nia afin ey tht ade 
when it is faperetivty ivoly demanded, the 
ee renee bo 25 with the aang hope of a speedy and 
permanent recovery for ic thepemet 
the joint to be in a toleratly natural condition, and 
that Ue surgeon prefers s Printed authority to Unt which abould 
tive 







‘methods of doing recorded, not one of 
which oan be clearl without n competent 
knowledge. istinguishing the minute differences 
‘between uny two ‘these plans actually as 
(with eventa,) as does the anatomy of the joint 
while acquired in the one pursuit ia of I. 
‘Tess We other, Few aurgeons, in the course of 
extensive with many occasions for the performance 
of thie on the other hand, the necessity for am 
ncqeaintance sical structure of the shoulder is in a 
nem fo ollge by em eae nal 
study opinions and proceedings of many who are 
‘considered our best authorities on such matters be as it is not 
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If the left arm is to be removed, kde pogag a 
the position will be better if he is placed on » firm 
shoulder a little elevated and projected tered i 
‘ungoan, standing on the patient's left side, should 
the arm a little above the elbow, and move it from 
slightly beskwards, sane to give a view of the skin in 

‘A sharp-polated ampatating knife, seven or eight inches 


iE 
‘ 
ee 


: 
a 


HED 


held in the right hand, should then be Uurongh the akin 
the armpit, immediately in front of the Men of th 10 Ethesirene 

doral and teres major muscles, and carried ‘and obliqdy 
forennig, an ite point protredes a ttile fx front of the sctcenley 


of the acromion; during this movement, ® good anatomist, with 





the skin long 


before it hax reached the extremity of the seromion: still keeping 
‘the arm in the attitude last mentioned, the knife should be thrust 
up to ite heel, and then ented y cn a ht motion, soma 
backwards, and outwards, 





and teres major, and the yey this flap being rained by aa 
auaistant, the point of the knife should be used te open 
the posterior and upper part of the joint by a wherough division of 
the teres minor, infra-spinatua, spra-spinatus, capeule, and. long 
heads of the biceps and triceps; and to facilitate these the 
elbow should now be carried in front of the chest, and the heed of 
the bone pushed backwards. When the textares are sufficiently 
divided, the same movement will cause the luxation of the articular 
surface: the knife should thon be passed in front of the tone, axa 
carried downwards and forwards to form a flap about the atop 
Tength as tho other, by dividing the subscapalar muscle, the remaie- 
ing portions of the capsule and of the deltoid, piney bead of the 
biceps, pectoralis major, vessels, nerves, and skin of the axilla snd 
fore-part of the shoulder, In tho Inxt movements of the knife 
the axillary artery must be divided; and, to restrain her 
is period of the operation, should grasp the 

As moon as the orm is detached, a 
‘a ae licen on the main ress, the aubseapular, and any other 

‘which may continue to bleed.” The edges of the wound’ should 
then brought in contact, and tho line of union wil} be nearly pers 
pendicular, the flaps being posterior and anterior. 


bk ail 
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This drawing (lig. 167) will illustrate my description. The 
Tnife (which, in my opinion, the artist hax repreeented a little too 
nng}is men transfixing the shoukter, and the dotted line uhows the 


Pig. 107. 











sito of the posterior flap, whieh, in auch a case as this, where the 
Geltoid appears #0 well developed, may be made of any reamonable 
tize and length which the surzeon may choose. 

‘This operation ix nearly similar to she ibd proposed by Lisfrane, 

in different ways, Tho point of the knife need 
in which case it may be pushed further fur- 
wands, atid an upper flap, consisting chielly of the deltoid, may be 
eile i Thies, te soabe, mors af having tka fap (ands in 
wither way) ofthe largest possible aize, an assistant may be directed 
to graap and raise the deltoid, whilst the parts are being transfixed, 

abd, unlem the surgeon has great power in his left hand, it may be 
os well that he should, at the first, intrust the management of the 
urm to an atsistant; for, when it ix hold up by another's aid, he 
an se his own hand in assisting to get the head of the bone out of 
ite sorket, 40 a8 to allow the knifé to te applied in front, On the 
dead wubjost, or in an arm emaciated by disease, there in little 
trouble in elevating the bone; bmt if the arm be weighty, and the 

masealar, ne is often the case in vevere injuries necessitating 
this operation, the foreible manner in which it ix drawn to the side, 
by 








the actlon of those muscles which remain after the first flap ix 
formed, ix really surprising; and unless the surgeon be himself 
Poreaseel of oyulvalent energy, he will have great diffculty in 
counteracting the combined epposition of weight aud muscular 
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pense Uoder chloroform such oteervations will net be =pplt 
cable, 

(On the right side I have operated im this way,—The patient has 
been laid on a table, and, standing in front of him, I have with » 
stout clasp bistoury mado a semnilunar ineiston from » little behind 
the root of the serumion towards the corsceid procem, and thus 
made a fap from the akin and deltold, similar to that deseribed at 
page 304 for exeision of the head of the bone: this being raised, T 
ha 1 tho joint from aborw, and preserved anctber @ap from 
the remaining parts below the bone; and bere, ale, before di 
‘llnry artery, I have desired ‘no asixiant to wisn the 
above. The movements of the humeras were regulated by holding 
the arm with the left hand. Tho next figare (188) will make the 
above description more easily understood: the point of the knife 
should, however, be a little higher up. 









Fig. 168. 





For my own part, J should be s* well content to uso ® bistoms 
for these operations, as the more imposing-looking amputadis 
knife; but with such an instrument the firet flap on the left 
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euch none may be uoed on the right shoulder as well as 06, the 
wide the structures, ax above 

ireeted, from the akin towards the joint, or transfix itnmediately 
Relow the scromion, ax was done by Dupuytren, introducing the 
knife either in front of the joint (at the caracoid proses) or bebind 
it (at the root of the seromion), according to the side on which he 
tdands, and ent his way outwardx Bat I fear that already such 
‘may appear sufficiently complicated, even by my brief 
to these various modifications and alterations which, after 
form bat a small proportion of those which have been jroposed 

She time of Le Dran to the presnt day. 

will be obserred that on tho Jeft side I have recommended 
lateral flaps, nnd on the right horizontal. A good anatomist would, 
however, have no difficulty in reversing these, that is, making 
fateral flape on the right and horizontal on the left. He can 
scarcely err in preserving sullicient covering to form a good stump in 
either oF in any way, snd his ohief anxicty will probably be with 
reference to the axillary artery. It is customary to desire an 
assinant to compres the habelarian abore the clavicle aa it yams 





person, when the bedy ix at rest; but tho violent muscular move- 
eonitae| amputation make a vast difference: the clavicle and 
ler 


ee eres em nce Ee Eaetaee SUN AED Aceh push of Sood 
from the axill: 


emally more ie than there iv any occasion for), provided it 
be properly applied, is often attended considerable pain; bat 
. little moment in comparison with the 

in view, need form no valid ol An assistant, he 


Teauneé say that I discountenance it altogether 
that what bax bean stated will show the propriety 


x 
readecn will till consider {4 a aafe and almoxt 
pif 
of grasping 
vouel in the axills, immediately above where it ie nbout tobe divided. 
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which the annexed figure (170) was takes. ‘The & ad 
fourteen years of age, was under the care of Mr. 
argeon to the Middlesex Hospital, nnd made a good recovery. 


Fig. 370, 


So far as the mere shock produced on the system by opermtiens 
for removal of so large a portion of the frame is to be taken Suto 
account, the surgeon may be amply justified in resorting to their 
performance; but it behoves him to consider well the natere of the 
case, before he proceeds to use the knife. It may be requisite, on 
some of thes» occasions, first to amputate at the shoulder-jolnt 
and afterwards proceed with the removal of disased portlows 
of bone; or the surgeon may possibly make » Inudablo ai 

o wave the extremity, by operating on elavicle.or scapali, sa Sia 


case may demand; and it is om such occasions as theee that fore: 
thought and presence of mind are of so much importance. 
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151808, Mr, Oumtaing removed the whole of the ee with the 
pper extremity, ina ome of gun-ahot injury. In 1830, Gnetani 
similar operation (reservin; rearing Oe howerer, 
path of the clavicle} ia a boy of fourteen years 
cane was on ot exunaie ate hl after amputation at the i stenad 
cavity, the sea} spin tered, was cnt away, and then the 
clavicle, being w project too much, was partially removed, 
‘The patient made a good recovery. 

In tho descriptions of amputation at the shoulder-joint above 
given, I bave a] the parts around to bo in a natural con- 
dition ; but it will be apparent that on all oscasions the two 

methods mentioned cannot be put into execution. In 
gun-ahot injury of the sbaft of the humerus, or in compound frac« 
tures occurring in civil practice, the bone cannot be used as a lever, 
by grasping it immediately above the elbow; and under these cir- 
cumstances the operator must raise or pull the upper fragment out 
of the way, in any manner he may find moxt convenient, In euch 
examples he ought always to reserve his left hand free, w that 
after the first finp is raised, he may be enabled to use it to the best 
ndvantage in disartioulating the head of the bone, On aeeR 
occasions, when the soft parts are much injured, some ingem 
may be requisite to preserve a ficiency of taxtureato form's a 
covering to the glenoid cavity, and in such examples the removal of 
the scromion may, pomibly, be advantageous; but the skin in 
front, behind, aad’ below the artnpit is usually 60 extensible, that 
howerer limited the flaps may be, I should not fear that » good 
stump would be the result; and the best proof 1 can give on this 
pep ar ape om at p. $37, bere Be ae ane 

shoulder, in which, though tho loss of skin wus eo 
soe, zach extent of the werions mm the 
x appeared very small. In amputating at the 
shoulder, too, for largo tamours in the humerus extending close to 
the joint, the surgeon must so divide the soft that, whilst he 
gives himself sufficient epace to diksect out the disensed mass, he 
fle emer ech nan of hey toe Ly 
to the common cat 
wel nat & analable aregaginn§ ‘ocanions, as the operation 
pamela GE os Siemehion foc tha ventral vem Iucgs 
ae bn atnputation. A scalpel oF Bishory il be me 
smoxt officient instrument. For my own part, Lahould profer 
latter; bas I have seen very large tamour of the kind alluded = 
with the ae a ‘mont succesfully amputated with the common 


scalpel. In 
ease tho proceedings, placed s ligature an the 
‘artery; but were Lever to te teletian panton sion 
Gin ving ivan ote 
iach @ axilla for the last movements with 


a2 








PART ML 


OF THE INFERIOR EXTREMITY. 


CHAPTER 1. 
SUROERY OF THK LOWES EXTREMITY. 


Ix accordance with the arrangement of the section on the 
extremity, I shall hero dovoto & preliminary chapter tom 
the surgery of the lower lim, 

‘A severe injury of the foot ueaally produces more 
influence on the wyxtem than # corresponding wound im the 
and this may probably be from the comparative maguitude 
part, A reservation to this general rule may, however, be 
roganis the toca, which, with the ox of the great 
so wnall & proportion fn size to the fingers that 
injuries of corresponding magnitude, that in the toe 
rns regards its effects on the aystem, from 


ki 


aba 


bf 


we 

ante ‘vith injerious infiuenoe on the reparative estlon aaa 
for 4 care. 

Although, in the chapter on the of the U 
T have referred to the lom of a foot as of lems 
that of » hand, certain exceptions may readily be admitted to 
view, snd, at any rate, no consideration of the kind 
carclesmess as to the conserration of even the 





extre 
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is more con- 


eget of 
jeness, and 
end tho severer forms 


‘that the nail, 
permanently enlarged and inslained condition, 


yyation on foot. This 


‘the individaals frow oeeuy 


the disease whitlow, 


‘id to be never present in the 
of granulation, attended by 


juently 
yw #0 into the soft tissue, that it causes 
—ofven cai 
‘constituting chill 


ion 
in the 
and ulceration are seen only in the feet. 


i 
iy : 


li 


or oured by paring the offending edge of 


condition is somewhat analogous to tl 
not of this nature. It is 
eee te ee portion of 
wa Uhe matrix, in the manner afterwards detailed, or by 


inconvenience than of the oper 
necomity for confinement to the hou: 


eu 


ly an exuberance 


in such cases is detailed elsewhere, 


nail and matrix. Ibave seen the end of tho toc 
‘than 


213, under the name of onychia maligna, although 
in such a case, that anpatation was deemed the 


SURORAT OF Tite Lowen xxTaEatTr. 


deh 


Mire 
Hel if alg 





ie an 
He 


Hey auld 





B48 


SURGRRY OF THE LOWER EXTREMITY. 


il 


jodern 
itehett 
ue 
mith ie 


particular! 
the subj 


am abi 
c 
may 
on 


an 


who hina 
band of India-rubber in such cases, 


ition. Further notice will be 


T may also refer to the 


ht 
in future 


the 


He 


Cte t 
-veasela, oF (con): 


eases in tho 
‘the lower, 
from disease of tho 








Lee 


Ca 





SUROERY OF THE LOWER EXTREMITY, 





Her we it a3 2383 ini segseig * 
ETT MEER ae eR 
dine 4s Hee Hanne 1 
u Fa bee ‘ag EeEhs gaes 
fea ei a tL 
Ate altel at 
ti eS iy if 
i HU Tih uh u ie 
i hil ui ; ae 24 ili a 
eth Hite 


ial i et it 


| 


eit 


Hen aad tel 
: a ii ia 
a Hy ie in Ae 


nit 
ein ae 





DISLOCATIONS, MT 


parts actually seem to be thicker than in the natural state. The 
inflammation may be in the akin only; it may, however, extend to 
the joint, or in soma instances its effects may be most conspicuous 
in s burs, which is sometimes present in this situation, The 
disease is exceedingly troublesome, more particularly if ulceration 
{a present,—an erent which is by no means unusual,—for then even 
the alightest pressure (which is at all times annoying) cannot be 
borne; bat unless the joint becomes permanently affected, no active 
sangical means beyond those usually adopted in local inflammation 
are required; rest and tho horizontal position will be of the atmoxt 
consequence if the latter dino be in a stato of activity, and, under 
ciroumstances, a shoe made of soft upper-lesther, and 10 
constructed as to save tho part from pressure, should always be 
‘worn; no further special instructions seem necessary here, and I 
will therefore only caution the young surgcou not to mistake a 
swelling of thia kind for « tumour of another character, and resort 
to am oj iom for ita removal, which will reflect great discredit on 
ix profexsional character. 
The drawing (fig. 171) exhibits an example of tho kind of swell 


Fig, 171, 





ing referred to. The tumour in this caso was slightly inflamed, but 
there wns no ulceration present, There are few feet where such a 
fs not more oF leas conspicuous, and that bere exhibited 

it below the average aizo of what is eo familinrly known under the 
title of bunion ; it seems, therefore, sufficiently strange that the 
true nature of the disease should ever be mistaken ; for in many 
instances the skin over the end of the metatarsal bone i 
thin as to 
when tho part, 
‘The phalanges of # 1 toe are lable to varus form of displace 
bie nal Qitercira, Som the geamnze ef ovextighs aboes, for which 
‘no remedy but that of avoiding the cause will be of any avail ; in- 
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astragalus forwards; the accident had occurred many years pre- 
viously, aud the ‘an active old soldior, bad regainod a tole- 
rable use of the foot and now ankle-joint, which waa formed partly 
‘on the posterior portion of tho displaced bone, and partly on the 
upper surface of the os caleis; he required the use of a utiok, hows 
ever, und walked on tho fore-part of the sole of the foot, which 
‘was pointed downwards, like a person who has recovered after dis- 
Toentlon of the femur from hip disenso, of which distortion there ix 
‘a goed illustration in page 368, 

Mr, Tarner, of Manchester, has favoured the profession with an 
admirable esamy on disloestion of tho nstragalus, which hay been 
published in the Transactions of the Provincial Medical and Surgical 
‘Association (vol. xi.), and in which he has collected the particulars 
of nearly fifty case of this kind. hero ix great encouragement 
from these instances to make every attempt to save the foot instead 
‘of resorting to amputation, éren in examples where luxation is 
compound, and complicated, too, with fracture, Out of eighteen 
cases of complete excision of the displaced bane, fourteen mado 

recoveries, and in one of these only wax thoro smchylaxis, 

fore removal of this bone resorted to, or, indeed, in any case of 

dialocation of s severe character, the after-treatment would be much 
the mame as for compound fracture in the lower part of the leg. 

Dislocation of the foot at the aukle-jolnt is more frequently mot 
with than the casce last alluded to; the foot may be thrown Youk: 
wards or forwards, and in either example there can be no difficulty 
in poresving {ta nature, by the increase or the diminution of the 

jection of the heel. 

he firet of these In represented in this aketch (fig. 172), in 
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‘herein the foot is thrown outwards, whilst the bones of the 
glide inwards, ix represented in fig. 175, in which, for the mke of 


Fig. 195. 


Uistinctoess, the distortion is made to appear more conspionous, 
‘sui the separation greater, perhaps, than tight be in reality: here 
it will be observed that the fibula is broken higher up than ia the 
preceding figures; such an injury invariably happens in casos of 
this description (indeed, it ie not unuxual to speak of the caso wore 
ns one of fracturo than of dislocation, however palpable the Iatter 
may be), snd the malleoluy internus is almort certain to be exp 
rated from the tibia. In the drawing it is represented as being still 
attached to the bone, though there is a ulight fissure, but in reality 
it would probably be retained in ita natural position below by the 
deltoid ligament. 


athietio frame, who bed met a wevere injury at the ankle 
daring o souffle with some of his companions. He bad fallen at 
the time of the accident, and it wus «uj that some one had 
the injured part. The was twisted outwards, 

out from the malieolus externus, 


ian 


lt a8 divtinetly under the skin, which was here 

if on the ekeloton, and #0 also could be the 

‘tho articular sarface of the tibia, The outer 

dintinctly felt, but somewhat lowor on the foot 

astural, and the distance between it and the internal malleolus 
aa 


i 














landable attempt to save the part. Se 
paration followed the injury, and thot 
rately adjusted at first, the displac 
gradually occurred: the end of the ti 

posed and necrosed ; the articular sur' 
Fesome eroded, and these cirenmstan 
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yerform an operation of the kind when ho would not be inclined to 
hazard ao ampatation in the ley. Figure 176 would have admitted 
of ampatation at the ankle-joint, for the rent in front of the anklo- 
joint is just in the line of one of the incisions, as may be seen by 
reference to the drawing some pages farther on, which Wuxtratos 
amputation at this articulation. 

Tn severe injuries of the ankle, the fibula has been separated 
from the tibia, but the accompanying fractures and dislocations 
have always formed the mort conspicuous and serious fractures of 
each case, The upper extremity of tho fibula has oceasionally 
been peparated from the tibia, but the accident is rare, and being 
at the same time in all likelihood accompanied with fracture of the 
tibia lower down, no separnte comment upon it is hero required. 

The bones of the knee-joint may be displaced in almost any 
direction. The patella will be drawn ania, in the event of the 
accidental division or rupture of its ligament; and when the tibia 
and femur aro thrvwn out of their natural position, this bone will 
also be moro or less displaced. In some individuals, a very trifling 
force will cause the patalls to slip in front of either condyle of the 
femur, partioularly when the limb in in a horizontal position, with 
the muscles on the fore-part of the thigh in a relaxed state; I have 
known displacement occasioned, under these circumstances, by a 
child resting ita foot on a person's knee, in stepping acrom to get 
out of bed. Tho drawings (figs. 178 and 179) exhibit the Interal 


Fig. 178. Pig. 179. 




















Is bas been found im instance: where thew simple arene 
failed, that viclent fexion of the knoe bas brought the patella 
oe ae ee ee 


A 


the quadriceps extensor. 
extreme obstinacy, the ligamenta patelle bas been 
the operation did tot met to favear the dered reault ; 


if 





‘Tho head of tho tibia ix occasionally driven off the condyles of 
tho femur in lateral direction, but seldom to any great extent, 
and when dislocation between these bones does oecur, it is 
either backwards or forwards. It is hardly possible to state whi 
in the more severe injury, both certainly of the zoe seriems 
sloveription ; perbaya that with the tibia forwards is the worst, aa, 
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perf an operation of the Kind whon he wocld net be Tneined ta 
szard an wmputation in the leg. Figure 176 would have admitted 
of ainputation at the auklo-joint, for the rent in front of tho aukle- 
joint i just in the line of ous of the incisiour, ax may by men by 
Teferonon 19 Aue drawing some pages further’ oo, eich Iustradas 
vis nctigclation. 
juries of the ankle, the fibula has been #sparated 

from the tibin, but the accompanying fractures and dislocations 
have always formed the most conspicuous and serious fretures of 
each cass. The upper extremity of the fibula has occasionally 
been separated from the tibin, but the accident is rare, and being 
‘at the fame tite fn all likelihood accompanied with fracture of the 
tibia lower down, no separate comment upon it is here required. 

‘The bones of tho knoe-joint may be displiced in almost any 
Aireotion. The patells will be drawn upwards, in the erent of the 
accidental division or rapture of its ligament ; and when the tibia 
and femur are thrown out of their natural position, thie bono will 
also be more or leat displaced. In some individuals, a vory trifing 
foree will caus» the patella to alip in front of either condyle of the 
four, particularly when the limb is in n horizontal position, with 
the muscles on the fore-part of the thigh in n relaxed state; I hnre 
Keown displacement oecaroned, under these ee by a 
child resting its foot on a person's knee, in stepping across to get 
out of bel. ‘The drawings (Gs. 178 nnd 179) exhibit the lateral 


Fig. V8. Fig. 179, 
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in aldition to the extensive laceration of lignments and other 
textares which happeus in either instance, tho projection of whe 
lower part of the femur backwards may overstretch and lacerate 
the popliteal artery. [have seen this happen in one instances, bot 
in that cove the displacemont was euch that the condyles of the 
femur wero foreed through the wkin of the ham. Dr, Houston, 
ef Dublin, hav related (Dublin Hospital Reports, February 16th, 
1845) an instance of thin sort whercin a kind of dry gangrene 
was the result, which he attributed to injury of this artery. 
Bigures 280 and 181 exhibit the displacements lackwards nid 
forwards, and 182 and 183 display the partial luxations Isterally: 





Pig. 182. Fig. 183, 





The large bones have alone been displayed, ax, if the patella had 
ten left, or any of tho soft parts, the young student sight have 
ha some ditlicalty in approcinting the nature of each. Pho links 
are here represeuted iu almost steaight positions, but in such 
extensive injeries it will not be difficult to understand thet the 
Kner may be greatly bent, a8 is conspicuoun in one of the casts at 
King's Colleze. 

In reducing dislocations of the head of the tibia, the extending 
foree, whether by means of the hands or the pulleys, thould be 
Upped to the mpper part ofthe log, and it may be advantageous to 
fix tho counter-extension on the pelvis, ro ax to nveid pressure c= 
the musetes of tho thigh, whieh might thereby be prevented from 
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will not in general be very great; 
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et Spee 
ow 
seen, in tha dow 
Sempls Sidestis, and the dangsesee ve of adesoaateaiag 
this jein—e process which must inevitably remit from the acai 
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; and in most 
can 
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sonable to attempt to save 4 inl dia 
nostic he ten of Seti ‘the body, erty pe 
stont entertain the idea of m 

p pre rren fass 


ee sn 

knee was observed to be remarkably stiff, for the first time, 
‘the inver mi of the head of the tikéa was felt to project half an 
Racin eee ee 
‘igure a di 

“eat ean sealed T deesped it too 
jate to attempt course 
of time that the patient T have 
lately seen another instance of this kind in » aches 
College Hospital, 

tibia projected inwanla very conspicuously, th Hittlo 





that 
and diffialty in moving the knee, sceompanied with the fecting of 
somotbing being between the bones, hare been cecal 
cates 


al 
and this happening daring Tn ePendonttedly ie die must, at the 
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parts. Soch a displacement might ly oceur in some 
slight injury ‘orawkenrd movement of the jaint (indeed, the eases 
have been sean in the living body have usually been caused 
Tavita wnyi certs silght faspyen wish dasloeation. of the 
tibia; and, were the wurgoon to detect ite nature, the most reason- 
treatinent would consist in first endeavouring to cause the 
toalip foreurds, by moving the joint (flexion nnd exten- 
thin being accomplished, Slowey eae? ‘fn considerable 
further extensive motion, by means of a bandage or leather 
#0 as to give the moveable object a chanco of becoming again 
in its proper position, The caoutchone roller, or an spparatua 
same material, made to give support to the Knee, at the same 
litting slight flexion, might be very ussfal in’ such cases. 
the Just few years I hare seen several examples of 90 
kind, that I could not doubt that some such di 
desceited had occurred. One of them I have ween very 
recently, A gentleman, about forty yonre of age, sent for me under 
‘these ciroumstances 
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which the patient usually did with the other foot behind the tendo 
is, n sadden slip at the knee was felt, when all was at once 

A or kneo-eap was ly worn during 

at night it was laid aside, and then a alight movement 
pt to produco the mischief. When I saw the caso there 
Tameness for about a fortuight, and fear was entertained 
would not right themselves, a4 on former occasions. T 

iy of movamenta of the joint, but with no good effuct, 
uot think itadvimble, under the circumstances, to uso 
‘Two days afterwards » sudden alip took place, and 
went all right again. I have seen two other instances 
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within the Inst twelve months, wherw there was every retbon to 
suspect such displacement of a semilunar cartilage, and in beth of 
them there appears every likelihood of permaneut iamrmeas. 
Notwithstanding the vast natural strength of the hiprjciat, aw 
evinced in the shape of the bones and their ndnptation ta exch 
other, the depth of the socket, and the great power of the surreamd- 
ing museles, dislocations are by no upeans uncomines kn this artice- 
Istion. The head of the femur may be throve upwards ee the 
dormm of the itium, or it may pam backwants, spl reat om the 
raargin of, of actually in, the sacro-seistic noteh ; tn other instances 
it may pass forwards and inwards o as to rest on the body: of the 
pubes; and in mine cases it pases forwanis and downwards into 
the obturator foramen, ‘The pirosise spot cm which the head ef the 
bone rests is eoldom the same in any two cases: upwards, fur example, 


Pig, 184, 


it hax been found to range, in different instances, throughout every 
point between the anterior spinous processes and thé sacro-sciatio 
notch, and in the other directions, considerable differences in posi 
tion have beon remarked ; in one oxamplo, tho limb will appear 
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much shorter, compared with its fellow, than in another: agaln, 
the tees or foot may be more pointe! inwards or outwards in ine 
yatient than another, and all these circurstances, it will be per- 
ceived, indicate corresponding varieties in the position of the hand 
of the bone. 

Figure 154 exhibits the skeleton of the displacement upwards 
and backwants: the shaft of the bone (at the trochanter) would 
protatily lis more completely over the acetabulum. Here the head 
anay be in some cases a little nearer the anterior part of the cresty— 
perhaps immediately under the anterior spine,—possibly a Little 
more forwards, or it may be further tackwards, and either sore 
downwards or upwards; of which, however, though exaswples of all 
wach cases have bees seen, I do not think it necssary to give 
pictorial illustrations. 

Drawing 135 thows » rarer kind of displacanent: here the heast 

















of the tone is hocked, ait were, upon the horisontal ram 
pubes, having passed partly into tho pelvis; tut in luxath 
situation, too, there may be xotoe little variety, und itt § 
bility the heall will not I= geaeral be driven wo deep, 








— 


DISLOCATIONS OF THE m1r-JorNT, 965 


im thls gxample the dislocation could have beea reduced at the first, ~ 
iim consequence of the in the lower of the thigh; yet ic 
would have been le to surgery bad its nature not been 
eee eaobells aii hese side bo renihty th 


the disloration upwards 
the femur ie thrust under, inte, or it may be tron mubatanice 


off the muscle, and rests about one inch and s half 
‘or two inches above the margin of the cotyloid cavity; the distan 
being in one example greater, in ‘The fig. (187) gives 


another 
‘ correct representation in outline of the distortion of the limb, 
which appears shortened and bent at Sa Tele vile ‘the thigh 
Papen consents Salve, Sis Irnes tou ite third, 


he great toe is contact swith the m bone of that of the 
presente, The shortening of ue Lil will vary acunding to 
poritien’ef tho head of the femur; and though it ix very cha 


= 
3 


accident, particularly when concomitant with the 
delinented, it should not always be relied on as n 
this kind of displacement, ‘The hip itself 


fined = if the injury bo such aw that 


y 
E 





H 
i 
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‘ander consideration, it will rendily be perceived that the trochanter 
majerts nearer to thecrest and anterior and superior mpine of the iliui 
‘than the sume proces ix on the opponite side ; and possibly the head 
‘of the bone may be folt in its new position : it observer, also, 
that all movements of the ‘on the pelvis are attended with 
lad and accomplished with difficulty, and that a alight degree of 

will neither suffice to extend the limb to the of its 
fellow, nor alter the apparent distortion of the hip. The contrast 
hetworn this injury and that of fracture in the neck of the femur 
may be fully by ® roferwnce to one of the drawings 
Spesestive if ths lati selject, whiak will bo seen on page 404 
‘Mistakes occasionally occur in the dinguosis between theso acci- 


i 


‘hd though they have in general ocurred in th 
Ft the ety ca mit igri art tat Pca 
Mlk mi nthe ely tage of inn er are 


has: ooeurred : indeed, to far as the shortening and attitude. 

‘the are concerned, nnd also the alteration in the shape of 

A ee 
* 

omuoh af fas ‘Tho distortion resulting from stisense is 
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08 wanally 60 meceh sales tee Pees eae 1 
accompanying drawing (6g. 198), from 


Fig: 187. Fig. 188. 





King’s College, gives a good example of the Salsa amt bet : 
subject of morbus coxnrins does not come witha ti a 
vection of the volume, I conceite my by 
means irrelevant. Before the agv of ew, “inlocation oft 
hip-joint from violence is an exceedingly rare oceurrenes, and) bi 
leading to, displacement ix oyaally rare after this period 
life; even the aifection itself is comparatively anusual after th 
age; bata knowledge of such matters should not induce the #urg¢ 
to form o hasty conclusion, as cases (Hustrative of the converse 9 
“Tiare uty tats wndler th palpable can of 
ve latel a treatment the most can of eps 
taneous luxation in hip-disease which has ever come under 7 
notice. A remarkably musenlar tna, about twenty-five years 
age, had Ingo dewp-seated abscess in the hip, which there w 
‘rasan to wappose aas connected, by an opening in the tro-ecia) 
teh, with Mamumation in Uo flat fem ‘Tn the course of thr 
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rings, placed in the walls 
ary resential 
ingenious for 









* a pen 
ean be in an instant by slipping a little iron wedge between 
it and the smooth side of the pillar to the notches, Esch 
pillar ts stout an inch and three-fourths in diameter, It is fastened 
to the floor below and a strong rail above, and can withstand any 
reasonable degree of force ; and aa it occasionally haygens daring 
the reduction of a dislocation that it is necrveary to more the ends 
of the apparatus upwards of the reverse, the movewenta can be 
niuch more readily acccaoplishod with this mcckaaiem than 
undoing one or mare knots, ax would be required if a rope or 
were made se of, = “i 

The apparatus for extension and counter-extension being adjusted, 
the wurgeon, having desired hin assistant to commence, places hiss 
self at the pationt’s pelvis, and, by frequent examination with 
eyes and hands, ascertains the progres of tho attempt. 
dot ts oon, can bs persed pling pecealy Aree 
head of tho bone, can be pe gliding 
and the desceut will be greatly facititated by moving the thigh in m 
gotatry manner on is long atiy which canbe Fendi aoomplahed 
by laying hold of the leg at the ankle, and carrying the foot 
Sak totoceanin., in tao soxcptan, Val bape eae 
notice, I have cheerred that the extending force alone has been 


long towel under the upper part of the thigh, with the 
surgeon han endeoured to raise the head of the femur over the 


tinued extension at the same time is nocessary ; and 1 have lems 
faith in wudden aud ccceutrie movements producing benedit in this 
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islocation than in mest others, ‘The sup, jork, or shock whicl, 
wh the flue + acoapiibe anny olerod oth 
patient and sargeon, sufficiently indicates the success of the effort 


and if, when the ap) is slackened, the movements at the 
joint can bo easily effected,—the distortion haw dia —and 
the opposite aides are aymmeteical, thero need be no further doubt ; 


‘until the parts have adhered and iegitaal ea pecans 


In some instances, where ‘the displacement has existed several 
weeks, I have known it necesary ame ta Soph the attempts ot reduc 
tion, the first having completely though I have fre- 

tly acen thom to be equally useless, I have in some observed 

e most happy rewalts, A surgeon, therefore, when ho can 
reasonably hope to benelt hin patient, thould not at once give 
‘up acaso as byyond his power merely because he fails in the first 
trial; circumstances may be more favourable on a second attempt 
fow days afterwanis ; indeed, I may say a few minutes in ome 
came, as I have known an ‘eflurt succeed with the hands alone 
within the lapse of a short space of time after the pnlloys had 
‘been used to no purpose. ee ee 
amake greater resistance to extension than in others, and the 


seumlagly ether caanot oF wil ot relax them in mest rns 
Grex) leng-contiawed: ar. repented. exvenslon’ wil. at last’ provp 


for a considerable weed liege at we rope has beew 

supervene, when the 
Eeaion will oso, wa facta, that. vary Might. ogres or Sie, 
compared with that previously applied, will produce the desired 


Possibly in examples of this kind of fusation, the adjancts to 
the palley recommended ty Mr. LUBstrangy ofthe aypamius of 
Tnaatious 
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new situation, Extension can scarcely be deemed requisite in 
effecting reduction in this case: I am inclined, however, to recom- 
mend a slight degree of it, as the patient’s body can thus be kept 
more steady. Transverse force must then be applied in the manner 
‘above-described, and in all likelihood the parts will speedily be 
adjusted ; far less energy being seemingly required in this case than 
in any of the others. If the head of the bone cannot be raised by 
the single efforts of the surgeon, he may either employ additional 
hands, or, what will be better, apply the pulleys in the manner 
represented in figure 190, The strap on one side serves to fix the 


Fig. 190. 





pelvis, whilst that on the other, when the pulleys are in action, 
‘answers the double purpose of raising the head of the bone and of 
a fulcrum, on which, by carrying the limb towards ita fellow, the 
femur is moved as a lever, whereby the desired object is facilitated. 
Occasionally, instead of keeping the patient's limb in an extended 
posture, it may be advisable to bend the thigh upon the trunk, or 
to make him sit upright, as was advised by White, Kirkland, and 
Hey, with the body so placed against a bed-post or upright pillar, 
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the 
soars cap ealyngentanee bridle pre In either caso 
the injury is a complicated one, aa the aakle:joint is involved : 
it Ls satisfectory to know that serious results rarely follow; : 
with the of # certain amount of thickening and stiflocas, 
‘nd, even in the worst cases, with a slighter degree of prominence 
than thet repriseted in sketch 177, no ultimate inconvenience 


its funotious escaped position, 
mach more linble to fracture the Fig. 191, 
fibala ; and though I believe it is less fro- 
uently broken by itself than some imagine, 
fthis injury: will; doubtlons, constitute the 
most important feature in the case, The 
bone may give in any part of ite 
‘extent: the malleolus internus may be 
‘broken olf by iteelf, aa usually happens in 


tho different displacemontsof the foot already 
described, or it may bo omplicated with 
fracture of the fibuls, a already explained, 
aod ix here well illustrated in pay Tol. 
Sometimes it is shattered into various por- 
Hous in its lower third, ne was the case 
in the next example (fig. 192), taken from 
‘4 patient of mine who died from the effecta 
of mmevere fall some after the accident. 
oonnepe rane nents toseparate, 
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tion was imperatively necemmry. These cases ocourred in my own 
practice years ngo in Edinbargh, and the »pesimens, with many 
others illustrating the same subject, now form part af the collection 
at King’s College. 


Fig. 198. Fig. Wh. 





Many different methods have been devised and recommended for 
the treatment of fractures in the in 3 and each plan has had ite 
advorste as being superior to all others. Experience, if common 
reflection does not, will point out to the young sungeon, that what 
may answer well in one case will not do so in another ; and, indeed, 
‘the cireumstances are so different, in the various caves of this kind 
which may come under his treatment, that he wil] soon have reason 
to feel astonished that certain methods should have been recom- 
mended in reference alt oer as being best adapted for the 
treatment ‘this part. In one instance he will find 
‘that the fete thrg sis may i conducted satisfactorily without the 
slightest trouble, and in another he may discover that all his care 
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and ingenuity cannot avert uny 
may be serious contusion and injury of 
there may be laceration of the skin, and 





events, to induce an unpryjudiced practitioner not to in any 
individual method, when common sense, or the ordi prinei- 
ples of his profession (the two ought to be deemed aynonymous), 
should point out to him that some other plan must be 
Sometimes — may be treated without peer 
Ayjamatus will not enable the surgeon to be an succesful in his 
treatment as he could wish; and here, in 

general of eet DS reek aS ee 
of the junior part of my readers to the chief reasons for resorting to 
tho uss of apparatus, or splinta, in the treatment of fractures, as T 
am inclined to believe that false notions are oocasiorally entertained 
of their real purposes and value. The of a 
to enmble a surgeon effectually to keep 

broken bone in the closest appotition during the time requisite 
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from sudden and unexpected tnovementa on the part of the 
or from external sources. The dally practice of surgery, oF 
acquaintance with pathology, points oat that the 

‘broken bone will unite without the ald of splints ; but a conch 
should not be drawn from this, or from the fact that instances 
be frequently seen whore fractures in tho leg are treated 
them, that all cases of the kind should be managed in 
tanner; nor, on the other hand, should it be supposed 
fh a tachi bas any other effet when property appl 
tho purposes brietly pointed out above. It may 

to remind 
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faad that a splint is of no farther value than what has been 
stated, or, in other words, than 
necurity to the fragmenta which 
essential to the 
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wtp a training the fibula or tibia indivi- 
dually or: ‘both; whether there displacem: ‘not even 
Inclination to a Seecara be seeps i 


Fig. 195. 


= 


furs lmcet impossible to keop the limb and fa 
os ‘and hair matirees will be found boat auited to the 
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a eee = instances have seza the worst 
ibla results ensue. 


To obviste the dangers abors alluded to, the foot should be 
lace nearly onthe same level asthe knoe 5 the leg, fom the nee 
vraris, should be kept a litle ators the lava of the sound 
lock of wood under the lower end of the 
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i 
all cases, as woll ax to admire the 
‘oon the patient, by placing the whole 
from the hip downwanla, on the same line with that 
of the sound side, ‘The apparatus above recommended will answer 
in apy attitude which will be found most convenient, whether as m 
donble-i ® horizontal one from the knee to the 


eit 
i 
& 
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t or twisting in the opposite 
Mee superaban seman bo 2p wa elas me officient as any 
T have ‘thonght that an 


lent ‘used 
knoe in kept in the bent position; but, 
mused 





under any circamstances. 
In certain fractures it will be found dificult, with the ordinary 
‘toes 


a cerinin aspect of clumsiness and insecurity, by no means 

able to the eye of the practized wargeon, Ihave now made use of 
this foot-Loard for some time nt King’s College Hospital, Sm 
eee ena IC. Eemerally afdiac. 
a apneic’ one or both bones of the leg, little 
‘oF no tevuble ix experionced in Keeping the foot in its natural po- 
[cider poles aor heyy te eee 

snore particul distortion oscasioned 

Melpet akesibes ah Ue pi caay Yo very troccioanone Balecd 
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the aid of crutches, for the next: when the case was taken 
off, and « simplo roller wed instead fora short time further, In 


freedom than usual, with the leg thus enveloped, and desired at the 
rune time to pat the foot pretty firmly to the ground, In such 
in he Tostead of 


found difficulties to be overcome, and deficiencies in the apparatus, 
which must have been noticed by all who have followed similar 
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broader one constructed, ani to give the mb an equatile support 
con the lower surfaoe, T have had it placed on a tag of rand, which 
haw been wo disposed as to have the desired effect. ‘The necom- 


Pig. 199, Fig. 200. 





Rinting figure (201) represents the leg with the apparatus applied 
‘he tibia was in this instence broken about its middle third 


Fig. 201, 





fo certain instances it ix extremely difficult to continue the 


extention required to keep the lower fragments in proper position, 
fand possibly the straps referred to mt p 400 might be advan: 
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in these casos the lacerated wound of tho joint ia always 
hy considerable inflammation, swelling, and it 


opinion, may almost invariably be pursued, is to place 
upon n M‘Intyre’s splint in a completo state of externa 
‘foot raised a few inches above the level of th 


femoris on much as possible: a folded towel shon! 
vwise between the akin and tho splint, and for 
not be deemed roquisite to apply a 
(Sabiar 7 Fcntencas wines, from the 
other causes, there ia a risk of tho Timb falling off the 
In this way all movement at the joint ix prevented, ahd 
Kept muoh more steady than eren on the hardest mattress, A\ 
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eect Birt worm Sentatona may No épiod, or ‘sod tions 
eeorilng to the apparent extent of faftmmution and, as the 
esl een ithin the joint and progresses, & 

toay bo used to restore the displaced fragment to its nstural 
tion, Ax soon as it ix ived that acute inflammation has 
subsided, and tho fluid within the capsule has diminished, simple 
rollor must be carried round the limb and the splint, from aix or 
slg ich bore sh kee, an Low as tho wbaroety ofthe tikia 
to effect more complete downward pressure on the upper fragwment, 
it will be well to ad of Blog the Tove pr of the 
eee 
day to day, until, probably on the toath or twelfth, 
awests will be brought Into approxi magic 8 


shtest pain,—and now the liam ‘by the roller may be made of 
and hore permanent kind. 


po the aes contrivances for epproximating the fragments 
Tmay mention ss an excellent ono, that of two circular belts of 
eather, one above, rr other Paar the knee, which can be drawn 
townnls each other bj Sime time ago, one of onr house 
surgoous at King’s Collage on Hotta, Mr. Jobe ‘Wood, now Demon: 
wtrator of Anatomy at tis Goll need a very aimple pparetas 
which proved very suitable. A flat plate of about five or six inches 


Fig. 205. 


A 
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me 
‘teated in this sketch tie 0b), aovabnve aod ane teovy wher 
the effect of keeping the bautnge steady when drawn fu the figure 8, 


i ro 
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and alm allowed more efficient presure to be made upon the piper 
fragment 

I cannot say that such good results have invariably followed, 
having met with examples where it was found impossible in any 
way to get such close union: but, after all, it seems to me that 
surgeons have made a kind of bugbear of the bad results attendant 
upon non-union of a broken patella; for the disseeting rocms and 
daily practice afford ample proof that, although the upper fragment 
be separated from the lower for an inch or more, tho loas of power 
is wonderfully little. These olaervations are not made by way of 
sanctioning any carelesmess in the treatment, but rather to prevent 
the young practitioner giving himelf much distres because he 
cannot bring aboot a clore approximation of the broken surfaces. 
Some time ago we had a patient in King’s College Hospital, whose 
limb is accurately represented by the accompanying figure (206) ; 


Fig. 206. 


even here, though the condition was the same in both limbs, the 
person seemed not to be conscions of much inconvenience ; but it 
was apparent that he had not the mame muscular power in hiv 
‘thighs as ho must have had at an earlier period of life before the 
injuries happened. The tissue betweon the fragments iu thes came 
becomes remarkably strong, nud answers tolerably well the purposes 
of tho liganentam patelle. Mr, William Adams has kindly dis- 
played 1o mo some of the specimens of this condition, which lie baa 
examined anatomically, and from which he has drawn the conelu- 
sion that s new fibrous structure does not form except in cases 
where the fractured surfaces are close to each other. When the 
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‘Towands the end of treatment in a ense of fractured 


apparatus. In private practice, nothing will answer better for this 
purpose than the laced Knee-capa, which, now-a-days, are so 
admirably constracted from exoutchone in ite different formes. 

As sornewlat smalogous to the abows different injurieg, I may 
hero refer to rupture of the ligament of the patella, and alee to that 
of the united tendons of the rectus and crureus mules The 
forwer, T believe, occurs very rarely, and, indeed, I may aay the 
‘ame for the Intter,—an example of which, however, came nnder 
wy notice some time ngo in the person of m young gentleman, 
eighteen years of age, who, in mving himeelf from slipping back- 
wards on the pavement, felts sudden snap at the Ineo, and was 
immediately after unable to extend the leg excepting with great 
paln and a severe effort, On examination about an hour after the 
accident, 1 could distinctly feel s space about an inch and a half 
above the patella, where the woparation existed. A xplint af wood 
was miapted to the back of the limb to keep the knee extended, and 
care wns taken in applying a roller to place » pad along the fore: 
of the thigh, to rotaln the end of the rectus ax low down ns 
The rocuvery was mare rapid than after fracture of the patella, and 
the limb ultimately became as strong as its follow. In such a case, 
or in the instances whore the ligament of the patella is injared, the 
practics should resemble that which is required in fracture of the 
patella, —the extended position and rest being the main featares. 

Recently 1 havo seen an instance of neglected ruptore of the 
tendon of the rectus and crureus above the patella. The injury 
hind happened four or five weeks before, and the gentleman being of 
netive habits, had walked about notwithstanding the pain and 
Tameness. There was sow & gap nearly an inch in extent, between 
the ruptared onds, but this could be diminishod by a Little ‘pressaro, 
Here f proposed to make the surfaces raw with sabeutaneous incision, 
and then to treat the caso as if of recent date, but the patient eas 
content to let the yarts remain as they wero. 

‘The femur may be broken in almost any part of ite extent: and, 
ns in other long bones, the fissure may be transveres, oblique, or 
nearly dicular; the fracture may be nimple, compound, or 
complicated, and the bone may be divided into two, or there tay 
be many fragments. Perhaps the most common seat of fractare 
about the middle, as represented (fig. 207), and in this siteation 
the fissure ix uxoally transverse. The bone at thia part is: 0 
covered on all sides, that compound fracture occurs rarely in the 
middle of the thigh; the femur from which this sketeh is taken was: 
thus broken, howsver; but, although compound fractare is osem+ 
sionally seen even higher up, it most generally happens towards the 
Jower extremity of the bone; upon the whole, however, the acoldent 
is rarely met with, compared with the frequency of the simpler 
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form, oceurring in any yart of ite shaft, from one end to the uther. 
If towards the lower extremity, the condyles may be so separated 
from the shaft, by oblique or perpendicular fismures, as to involve 
the kore-joint, and thus render the injury 
complicated; and if st the upper end, 
the head may be wo divided fro 
neck nnd shaft that ossific union can 
searcely cecar, and the limb can therefore 
never ugnin acquire anything like its 
eriginal strength :-—but before alluding 
particularly to frctures in the neck of 
the bone, I shall treat of those lower 
down, which, if uot of more froquent 
crearmence, are, at all cvouta, more 
worthy of the *urgeon's consideration, 
from the circumstance that they usually 
happen at that period of life when activo 
exertion is of more consequence subse- 
quently than in the individual of advanced 
gears, in whom the neck of the bone is 
> apt to give way, but whose physical 
capabilities have already been well nigh 
eshausted, 


Fig. 207. 








Fracture in any part of the femur 
below the trochanters ix of most common 
occurrence during those periods of life 
when man may be said most to require 
the full use of bis limbs, and it there- 
fore becomes of vast importance to effect 
a cure with the fragmenta so adjusted, 
that there may be tho smallest possible 
extent of either deformity or loss of 
power. The fractured thigh is almost 
invariably shorter than its fellow ; in » 
simple transverse fissure immediately 
stews ‘the condyles, the marfnces are 0 
extensive that their complete separation 
is of rare occurrence; but In oblique fracture, and in any instance 
im other parta of the bone, the displacement is such that the 
lower fragment ia drawn upwards, and shortening ia conspicuous, 
From the multiplicity of forse which may occasion fracture, the 
rongh ends of the fragments may pass in any direction : if the 
displacement be not grit, the limb may be merely bent st an 
abtase angle at the point of division, with the part below slightly 
twisted outwards or inwards; but, perhaps, the most frequent 
kind of displacement is that where the end of the lower fragment 
anes behind the Soper, when Ms latter ls urually md to ri ore 

former. Perhaps the particular cause of fracture, the weight 
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middle state between perfect flexion and extension, or half bent; the 
log and foot lying on the outside also should be well See by 
smooth pillows, and should be higher in thelr level than the 

gne very broad splint of deal, hollowed out, and well Spesetot with 
‘wool, rag, or tow, should be placed under the thigh, from above the 
trochanter, quite below the knee: and another, somewhat aborter, 
shovld extend from the groin below the kneo on the inside; tho 
bandage should be of the vightosn-tuiled kind ; and when the 
bone haa been est, and the thigh well placed on the pillow, it should 
not without necessity (which in this method will wsldom oocur} be 
ever moved from it agin until the fracture is unite.” Sir Charles 
Bell's method consisted of the double inclined plane, and the 
spparntus which he recommended has since been extensively used, 
more particularly under the improved shapes which I have referred 
to in treating of fractures of the leg. 

Tn ny carly years of attendance at the Edinburgh Infirmary, the 
practicn of Pott was occasionally followed, but latterly it was 
seldom resorted to, and, except in fractures very low down in the 
femur, I may my the mmo for that of Bell. By either plan most 
excellent oures may be effected : but in Pott’s thorn is considerable 
tisk of shortening, and of the lower part of the limb bwing ererted: 
whilst in Bell’s, though the toes may be kept in their natural line, 
the limb may alo be shortened, owing to the dificulty of restraining 
the movements of the upper fmgment during the motions of the 

Ws body. If the fracture ix near the trochanters, it is almomt 
Empomible to fix the upper fragment against the thigh-plate, and at 
the same time kerp up that degree of extending force which Ie of 
service in preventing retraction, I have werd both plans, and with 
fair macoses ; but, notwithstanding Mr. Pott's very ingenious and 
often-quoted arguments in farour of the bent position, I give a 
decided preference to the straight in most fractures of the thigh- 
bong, and to the use of such an ny is as shall keep all steady 
from the loins downwards, and nt the mame time permit of that con~ 
tinued extending force being a ng applied which I deem of 20 much eons 
press in all fractures of the thigh showing the least tendency 

to displacement and shortening. 

‘Tho splint of Deswult, so particularly recommended by Boyer for 
Sratinued extension {a the lower extremities, forages the mexna 
“ som lishing all those objecta, and the simple modification of 

this machine, which has been so stronglyand ably advocated by Mr. 
Liston, will be found equally efficscious, ‘The formor with its show, 
accompanying smaller splints and fee is somewhat onmbrows, 
sod even, complioned the Inter han warely any of then oes 
tions, and baying used it, and seen it ured mont extensively for the 











let tmenty year, T have’ no besitaton in, giving i she oe 
‘The splint consists of a piece af wood almilar to that to at 
J 384, but longer, eal it may be, broader and stouter, according 


Gidhe balk of the limb on which Tt ia to’ be placod it ought 10 
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resch from the lower rite four inches beyond the fost; 
folded cloth, or cushion of horse-hair, should et reenty 
hard mattress, itty with, 

cushion next the skin, should be laid along the outer side 

sooriaeh rears fp ga pct ng 
abould be fustened to the notched extremity below, 

taking care that the limb is ina natural position, 
uither too much out nor ke (the Healt 


tenet 


sf 
il 


chien hn perinowm, ane aed jones a the hip aad i 

in front, be elt the wy upper ead of 

splint: ‘when passed through these, a noose should be cast, azd, 

ay it, the selinty with the lower part of the limb—w! 

has iy been fixed to the board by the bandage round the ankle, 

—will be thrust downwards, the pelvis belng the falerum, and thes 
after treatment 


Ft 


MGitiitthicerets 
* a Wan uacacratectn= 


from one of the patients in our hospital. My attention has reountly 
been elle to m todlication of this (or of Demalt's) splint by Dr. 
Kimball, of America, which, he informe me, in found to give mach 
satiefaction. ‘Therw is.» screw and cross-tar attached to the one 
end of cay and to Kerk dese of two broad straps of 
adhesivo-; er aro attacl ese straps hay 

fixed on the outer and inner aide of the itn Hy me the seat of 
fracture downwards to the nnkles. After all being aijested = 
abore described, the screw is worked so that more effectual exten= 
arkok ik opin ‘without additional strain ou either tbe pbeise or 


splint slong the inner side of the thigh mpd, 
be low down in the femur, there is not much oeéasion 


pometines it may be advantageous to place a eke 








40 ‘THE IXPRRLOR EXTREMITY. 


In youth it shoots obliquely from the shaft, but in old age it passes 
off from between the trochanters, almost at a te oar al some. 
times the trochanter major is actually above the the head 
of tho bone, and it is by no means uneommon te find the neck 
shorter, and even loss in diameter, than in the carly or middle 
poriods of life. It is evident that in the erect position the weight 
of the trunk must, in the young person, be transmitted through 
the femur more directly in the long axls of ite neck, and that 
under such circumstances it must be Fessict napporting a mech 
greater weight than when passing horizon tween the tro- 
chanter and the acetabulum ; but at any period of life, so far as I 
know, the fracture never oseurs when ibe patient is upright: it 
happens during o fall on the hip or trochanter, at which time i 
may be supposed that the weight of the pelvis ix supported more 
rectly in the long axis of the neck than at any other period ; 
T have, therefore, often doubted whether or not these alterations in 
the line of the tone hare much 
Pig. 209. influence in the production of frac= 
z ‘ture, and have been more inclined 
to attribute their frequent occur- 
‘rence in old age to the friable wate 
of the bones af this period, as also 
to the cinvumstance of tho eck, 
from its thinness and cellular cha- 
acter, being the weakest part © 
and if in all these views I am eor- 
reet, the frequency of the accident 
in fomales may be reasouably attri. 
buted, caters paribus, to the 
greater projection of the trochanter 
in them, from the width of the 
pelvis, than in the male subject. 
If, however, the fracture occurs 
in consequence of the limb being 
twisted under the other, as it gene« 
rally is in a fall on the trochanter, 
then, of course, the altered Line of 
the neck of the bone abave referred 
to must runder the part particu 

larly liable to the injury. 

‘The dingnonis of frneture in the 
upper part of the femur, or in 
tho neck of the bone, és usually 
20 clear, that one cannot but be 
astonishod nt the oosasional mis- 
takes which ary madé, by con- 

fownding such injuries with dislocations at the hip. ‘The sketel 
above (Gg. 209) gives a fair illustration of the most comsplenous 
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anpearances: ithe eet of age, compared with that at p. 260, of 
® figure wi! 0 the dorsum ilii, at once pointe 
out ses hen moth ada feature between beat Nees 

aa ly of these figures, © symptoms peculiar ta 
tach case Will show bow wide thy differences are. Drawing 210, 


Fig. 210. 


Senlgacne fissure through the neck of the bone within the 
satragita trason ell dey fartzac tieeweton oy wards, and, 
I ee echish ala 
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come hard and enamelled where they are opposed to each other; the 
textures around thickes, and form a ki 
4 Geposited on various parts in the 


it 
i 
: 
3 
i 


tnen 
to threaten or induc, sloughing, and in others slur ofects are 
preduced by the band under the pelvis; ssinetimes there may be 

ions to this plan, from the state of the ankle or 
perineum ; again, if the yatient is very age, and otherwise infirm, 
fand likely to to little capable of wing or requiring the Limb in any 
netive exertion at a foture period, it may not be thought proper to 
hearans him with any incurobrances or at all crents the advantage 


La org loves Si a te is nas ae 
ol ‘the }, then the use of the ay 4 should 
be Ia fefvece six weeknet lout 

a8 





‘It will be remarked that in fracture of the lowor extremity 
I have invariably recommended the stenight position, which with 
ma~ 





408 THE INFERIOR EXTREMITY. 


thon be pursued, there is much need of cans, both in putting up the 
Kimb, and in the after-treatment ; its length, attitads, and 
contour, must each and all bo carvfully attended to; amd I feel 
satisfied that the sooner all this ix done after the injury has bap: 
pened, eo much the better for both patient and aurgean. 

In fmetures of the lower exteemity daring the period whea, the 
patient requires to keep his bed, a space seldom lee than five 
weeks, and often much more, and when it is of great consequence 
to keep the fragments still, the urinal and flat bed-gan are of 
easential service, Some surgeons have objected even to the ase of 
the pan, however, and beds have been constructed with mpertares 
in the ticking and frame-work below the pelvis, with the view of 
permitting the patient to erncuate the bowels without the necessity 
of raising the bedy at all. Earle’s hed is the most colebeated of 
this kind; tt, unless in Bartholomew's Hospital, I am not awary 
that it is much in use among onr hospital surgeon, who, with 
cocasional exceptions, seen mncatly to preter  well-stuffed fait 
mattress, and to trast the care of the patient to the attendants. 
Within the last fow years, during which I have frequently made 
tune of the swinging apparatus described at p. 390, I have rarely 
seen much inconvenience in «ming the ordinury bedspan, This, 
in my opinion, is an important feature in the xystem of swinglug 
fractares, 


CHAPTER Ivy. 
LIGATURE oF ARTERIES. 


Lioatune of one or other of the arteries of the inferior extremity 
may be required on the living body, and such operations ahould be 
practined on the dead subject. 

mntaneous aneurism is rarely seon in» remel of tho magnitude 
of the anterior tibial: it may, however, be the meat of fale nnen- 
visu, resulting from a woand; or in such an injury the external 
hemorrhage may be great, and cither example may require the 
interference of the surgeon. Again, {t may be deemed advisable to 
doligate the artery in consequence of severe bleeding from the sole 
of the foot; or, in other instances, to ruxtrain the growth of, or 
obliterate, ancuriam by anastomosis in this region, 

Tn the example of ancurixin resulting from ® wound, if the 
tumour ia not large, and there be no complication or ciroumtance 
to induce the surgeon to act othorwise, I imagine there can be little 
doubt that cutting down to the russel at the seat of the dis 
through the ancurismal swelling, sponging out the blood, 
placing 4 ligature above and below the orifice in the same mauner 
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The veestl may be secured above the instep, by making an beci- 
sion threo inches in length, nnd searching etill between the tendews 
already named : if, however, the incisions to made more than a 
hand-breadth above the ankle, the artecy must be looked for 
between the extensor pollicix longus and tibialis antlews; low 
down, it Hes on the sarfoce of the tibia,—higher wp, on the atarse- 
seal membrane, 

In the upper third of the log, the veel Lies deep between the 
last-named muscle and tho extensor communis, and a free incision 
of the wurfaco will be required to get to the bottom of the apace 
between them : the aponeurosis of the Ing offers a greater obstacle 
to exporure of this deep space than the integumenta; it 
therefore, be divided to an equal extent, and, in addition, 
‘transverse notch in it on each aide of the wound will greatly facili- 
tate the proceedings. Throughout its course in the leg the weasel 
la accompanied by two veins; but here, as in the footy the anteriar 
tibial nerre is so far separated from it, ak not to be much in the 
way; snd, indeed, ita division with the knife would be of no great 
coustquence, The following sketch (6g. 211) exhibite the lines 


Fig, 211. 


of incision: on the lower part of the leg the wound should be 
about three-foarthe of an inch on the fibular vide of the crest of the 
tibia; higher up, particularly if the subject be muscular, it should 
be an inch nnd o quarter at least from the same part, to) make 
allowance for the \readth of the anterior surface of the tibialis 
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ing, especially that high up, the mur- 
iriereay boreees teerraoier Siy 
poparatien between: tems 


inwards towards the centre of the limb, 
In attempting then operations it should be remeraberwd that the 
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ster is cosaloaallyfregaarj it may be veer eal, or tay, os 
hia already buen stated, be wanting al + neither a bleeding 
ound nor an ancurism on the dorm of the the 
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leolus and 
ier be mde ida bebe orn eae 
‘the tendo Achillia: after the skin has been divided, some 
strong aponeurotic fibres muat next becut in the same manner, and 
the artery tay will be found immediately beneath, accompanied by two 
‘veing, with the posterior tibial nerve between it and tho os calcls. 
Perhaps, however, the veal must te sought for higher up, and 
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blosd from the bottom of the 


wet ‘even though it be smctioned by auch a authority as that 
of Mr. Guthrie, In an instance of extravasation of blood, or amen= 


may be reached through an incision, three inches long, and parallel 
with the posterior barder of the bone. If the wound be made about 
the middle of the ss some portion of the soleus must te divided, 

y either be turned. towards the 


root ‘ope ini 
tome fi r a i bre 
vision of the Intter, 


is here to _ 
can ‘hardly, however, imagine the 
irgical 


these proceedings on the living body, 

by the Hunterian operation, —that 

the vessels above an anguriam or wound: the necessity for doing 8 
on the fibula is, ax already stated, scarcely to be imagi and the 
eaine may almost be said regarding the posterior tibint: indeed, T 
Ihave for many years looked upon such proceedings «x appertaining 
s much to mere dissecting-room displays, that in my lectures 
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have only referred to them because they have been described by the 
anatemlst, more, In my opinion, to show what may be done with 
correct anatomical knowledge, than with reference to what might 
be considered good wurgury. In the lower part of the course ef the 
posterior tibial, a ligature may occasionally be required, snd this 
wketch (ig, 212) will show the lines of incision a8 above directed, 


Fig. 212. 





Légature of the popliteal artery is seldom, if ever, performed in 
the present day. Previous to the introduction of Hunter's opera- 
tia on the superficial femoral for anouriem of thie vessel, the 
surgeon was in the habit of cutting Into the ham, clearing out the 
contents of tho ase, and tying the artery above and bélow ita coni- 
munication with the disease; Wot such a proceeding is now never 
contemplated for spontancous disease; and as the vessel is eo well 
protected against injury, it will rurely ocour that the surgeon has to 
secure it for a wound in this situation. The tery xy be exposed 
by making an incision, about three or four inches long, between the 
haio-strings, and parallel with its course. Tho patient ahould Le 
on his face, and the wound should be nearer the inner than the 
outer hamstring: ite upper extremity should be about four inches 
above the condyles: about two inches above the innermost of these 
| bere the artery will be found close upon the surface of the 

but before ri can be reached, after the division of the kin 
the aponeurosis intist be cat to the mime extent, and nenrer to the 
‘vextel, some cellalar texture, fat, and perhaps a lymphatic plary 
bate heer vdieo} or beld axide, The vein and artery 

by condensed cellular ment 

‘oni i perercny ‘sheath to ras vessels: the vein liew 
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In much moro easily raached, that there rotat be heer disturtanse of 

und that the operation mast be equally efficient, —T cannot 
Tet rlcominsod ths election of the opststien'ta Waid enlaoar ua 
eircamstance of secondary hemorrhage ko ‘one 
yet, in my opinion, any calculations as 
‘tunde ahould not deter the surgeon from 
rartorius, which scems to me, under near! 
that which in most eligible. “Here the 
towards the lower angle of that spuce so 
by anatomiats ax the triangular space of Scarpa. 

‘The operation may be perforimed in this mauner ~ 
‘on hia back, with the Limb bent ax already directed, ~ 

surgeon should feel for the anterior superior spinous 
Wiam, and for the tuberosity of the pabes ; as 
those ‘points he will discover the femoral pulmsting, a 
inches below should commence his incision Lagrien the skin, and 
carry it downwards for three inches nnd a half, in a direction 
parallel with the axin of the limb, and tly parallel with, 
the superticial femioral : the skin ‘agai th the aponearcais of 
the thigh wil be realy exposed by division af the epetscalfati, 
and here, perhaya, a few lymphatic glands inay bo met with ; the 
aponeuroeis being next cut through, some fibres of the mirtorins may 
yrobatlly be seen, and the sheath of the vesals will he exposed : 
this latter texture being cautiously opened to the extent of » quarter 
ef'an inch, or leas, the artery may be recognised, and the needlo 
yasend around it from within outwards, exre 
{he peint #0 close to the vessel that there may 
transfixing the vein. 

If the first incision is placed as above directed, and if the operator 
takes carv to go nelther to one side nor the other, the vessel cam 
wearcily be solssed ; yet I have known a surgeon past an inch 
deopor on its Inner side, ‘The pulsations of the artery will form = 
food guide fn general; and when there fe any difloalty, @ reference 
to the wartorius musclo will be of service, provided the incisions 

hare been made sufficiently tow to expos ite fires. In this 
sltuntion, ax in meat other parte of the body, E telivws, ne has 
alreaily been stated in tho introduction to this work, that n know+ 

‘of tho appearance of txtures is of the greatest value fn 
oa ling the surgeon to complete the operation in » safe and 
manner. 

tbe lntoraal mapbena vein may pomibly bo-eesa in the Gy ae 
cisions, and should, of course, pt voided; but the wounds, 
tither in the upper or middle third of the thigh, should by smsdo 
snficieotly towards the mesial lie na $0 ave a ts ‘vessel, 
saphena nerve ia generally on the outer margin of the artery, ote 
mie shea so away from the reach of the wargeon ; 

peration be done very close to the eartorine, it 
eenitly bein Fike qayy-and should carefully held to om 
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‘The rein is (deemed secgnpoo ye ieog Sarre 
it: too mi are cannot be taken to a1 iy beeen shee 







upon it, the pulmtions in the 
tumour contin and it was 


(Gg, 218) exhibite 
ualis ae 

readily the uo one sowing 
the upper ae 


Scarpa. For the 
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in the track of the original wound, the artery should be oxposed, 
separated alightly from the velo, and sscured with threads, But 
such operations are moro easily talked about, snd described on 
paper, than dono on the living subject ; the person who attempted 
Sach a proctionan that referred to, would reyaire pest eoolnem and 
confidence ia his own. reaguros, se well ss considerable nice it 
manipulation, snd 


be uncertain, an 

unsafe too ; for fit be muffclens 10 atom the enrrent ln the ar 3 
the voin will be compressed also: bow, and what to do then, he 
will have difficalty in ieelding, and whatever course he may think 
fit to pursue, the pationt’s safety must be considered in the utmost 


Agata of tho commu femora) artery fe oxldom performed wow 
Te was done before Mr, Abernsthyperirmed his Sit 
the external ‘ino 
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of treats 


and for my present purposes 
‘This (Gig. 214) 
Fig. 214. 
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found that strong enough to arrest the Sow of blow! ix the 
tustn vest! ean’ bo applied, tren ochtiow the Geesarabhe sticks 
may be expected more speedily. 


CHAPTER Y. 


APYEICATION OF BAXDAOES AND STRAPS, OPERATIONS POR 
VARIOOSE VEIXE. REMOVAL OP POREION SUESTARCES PRON THE 
KSEE-JOINT. 


Scrpostxa the student taking a course of instruction on the dead 
body, and that he is anxious to make the most of heen 
he should perhaps next take into consideration certain minor operay 
tions which ho will be called on to perform in practice, For ex~ 
ample, in the treatment of ulcers of the leg, he will, even whilst s 
stadent, have to app! ee es ae ee ee 
abould it happen that cequneis is ities, unless he fs 
under a good-natured and indulgent teacher, oe may peaaibily be 
more annoyed when he docs not accomplish the paler: a 
proper manner, than he may anticipate, 

For whatever ebject a tandage is applied, whether i the teat 
ment of ulcers, of various veins, or of fracttry it is of importance 
to observe that an equal amount of #up, 


Se ait is aioe thoes 

tely, the bandage may now 

Until the limb is enveloped as high as the knee, or ax far ax nay be 
required, each turn of theeloth being made to cover a third or more 
of the proceding, and ax tho swoll of the calf inereases, the roller 
should be reversed, or folded downwards, for by such # movement 
the prosure is ojually difused over the sarfacw and thus no 
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aro turned inwards and upwards, and the weight of the body Is 
wastained on the outer margin of the foot; the first of these dix- 
tortions is ited in the following drawings (figs. 217 and 215), 
being that called talipes equinus, and the second kind 
(t varus) is exhibited in figure 222, p. 434, ‘The condition wherwin 
the toes and beol are tarned outwards and upwards, whilst the 
person rests on the inner margin of the foot (t valgus), ix much 
more rarely mot with. 


Fiy, 217. Fig. 218. 





kin over the tendon should be slightly raised between 
inger aod thumb, #0 sa to permit of the eaxy Ddotwoen 
the two textures of such a blade ns this (fig. 219), fintwise ; this 


: 
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some Instances found a common pasteboand or wooden splint placed 
along tho outside of the log more effectual, or at all events more 
managmblo in chil than any other spparatus; whilst, on other 
oveasions, I have beon annoyed at the result, after the utmost 
patience and pain bestowed in every way, 


Fig. 221. 





re 
and 223 exhibita the mmo foot, after the nucsessful application of 
thie Kaife sad other mosas above. referred 40, The patient was 
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brought into its proper place; but the sudden alteration in all the 
textures gives much annoyance to the patient, and it therefore 
seems better to produce the change gradually, although in much 


Fig, 222, 


case the extending apparatus should, in my opinion, be applied 
from the first. 


Whilst prectising division of tho tendo Achillis on the desd 
subject, thore will be good proof given of the immediate elfoet of 
the accidental rupture or division of this yart on the living body: 
the heel exn then be brought further down, whilst the toes can tbe 
mace freely elevated, and the whole foot thrown into that position 
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characterised In the rare condition Lem Peri Calcanons by Dr. 


Little, in which the foot reste upon of the heel, a 
represuuited in this Ggure (224), Poisson eich ade o Ue 
Fig. 226. 





improvement from the surgeon, excepting as regards appeammee ; 
for by the division of seme of the tendons in non the tibialis 
antieus, perhaps, and oven the common extensor tendons, the foot 
may be brought into. s more natural condition, as was the case iu 
the instance from which the above drawing was taken. 

I have known the tendo Achillin accidentally divided with » 
catting instrument ; but such an Injury {a rare compared with the 
frequent rapture of the part, eemstniel dabens by violent 
ot resistance of the muscles to which it belongs, as in dancing, 
Yeaping, moving ap a stair, or such like cireumstances. When 
‘the tendon ix divided on the living body for olnb-foot, the wuddew 

ix ae attended with a alight noive, and when 

Avision is the result of rapturv from violent action in the calf of 
Age, the widen i soempanied with loud map, 

Tho treatment of this injury consists in Keoping the ent ot 
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been brought to a straight line by gradual extension after division 
of the hamstrings: the tibia in this case, however, which 
only touched the back of the condyles, still occupios that situation, 
Lica rie pe bry ernyeytntem pena cer 
jont; therefore doubts may be entertained as to the future 
ulility of the limb, and whether with sach » rent amputation 
would not, after all, have been the best for the patient's 
after comfort. The mutilation of the should at all times be a 
laat resource; yet, in some of those examples, when the member 
proves a cause of annoyance to the individual, I balieve that such 
‘a step may, probably, even yet, with all our knowledge of what has 
recently boon done, be most advisable. In such instances in the 
preeont day, probably resection of the knee-joint might be deemed 
ibaviae) potion 
certain instanoss, ax a child approaches puberty, the limba 
Geet suetical tha ktom 6: aa Sor mer Gk condition termed 


ity ated. 

In exaroyles of bony anchyloaix at the knoo with the limb greatly 
bent, it hos been proposed by Dr. J, B, Barton, of Philadelphia, to 
spon the anterior surface ofthe lower end ofthe femur by raining 

flap, and thereafter to cut ot a portion of the bone in 
to that the limb may be straightened ax the cut 
bone ted. This ing has 


ae 


it in the of the treatment. Sarasa dh a 
filled with dresiing, and during the stages of sup: 
(pen the member was brought inte the dated 
do. not suppose that auch a proceeding haa ever been 
‘this country, yot it seems worthy of imitation, for the 
great in both these instances, Dr. 
ith caro at tho end of eight months, 
comme with facility, or travel on foot forty oF 


ie 
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‘The surgeca bas usually every reason to be well entiefied whem he 
wacoeeds in arresting the SE aT a kind of 





soft parta, dividing the neck of the femur, 

joint in this situation, In the absence of any personal expurienad 
In such procordings, I shall oaly say that I am wt comceive: 
any improvement which such a preceeding could bring abat,— 
wuch, at all events, nx would be eqeivalent to the 

of the operation, and wore I ever conmnlted 
should strongly recommend the patient to 
thankful that he had eseaped in any way fro 


Dr. Barton Nn voscseded in ote neleacs Ss Seesteeaa 
tion of the lower limb by wuch a proceedin; ‘this case there 
wna great deformity and loss of power resulting from a frnetere im 
the upper end of the fomur, which (occurring in a sailor at mea) had 
not come under surgical care till the lapse of seven months, A. 
crucial incision was made over the trochanter major, and the sur- 
fate of hs base fa ting een engi ty Ee 
saw wns applicd until the bone was so weakened that it be 
sanpped serve, A somowbat similar proceeding, with mbdides- 
tons whieh need not he particalarixed here, has been effected iy 
Dr. J, K. Rogers of New York. In beth of these instances the 
results were highly satisfactory, 


i 


CHAPTER VIL 


INCISIONE, EXCISLONA, 


Bestwes the incisions already referred to, many otbers are 
for special purposes. Should a person be websfooted, 
likely that any interference will be novessary, such aa 
describ with reference to the fingers (p, 287) whe th 
tally joined together. In, civilized life, the 
Moats fa ta ecttons ho eveld wish an opmealien doug 
eases. Should, however, anything be desired on the 
the surgeon, he may manage in the manner recommends’ 


surgeon may find it necewary to remove 


& portion 
‘tee for incurable ulceration at its root mn 
When in thin painful i 
times: alte) it ‘ia found that the usual ointments and 














‘Occasionally sarcoma! Tgament 
patella, Ihave scen aud removed examples of the kind. 
such ® soction has presented = hard fibrous Sometimes 
growths ha one wide of 
Tad tees lopetorappraa sod tnd fet an bre 

altogether separate inet 4 
‘usually lower down than that part, These hich Thave lates 
with hove been about the size of a walnut or billian! ball, and from 
their size have caused annoyance, 





be judiciously interfered with by the knife. Somo of these casna 
require much coutious discrimination, and » question often arises 
‘ax to their connection with important ‘parts, and the 
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had fered 
which are superficial and comparativel 
cao rip oreegp emir aapey ss 
readily in thia way, In the groin uruch caution will be 
however loosely the tumour may be sented. ‘The saphena 
run over or under the mass in such a situation as to be 
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Jeopardy. T remomber eseing Mrs 
Seiiccr ic ont ee 


é 


_ al 





‘EXCLAION OF TARSAL BOXES, 48 


I saw my colleague, Mr. Partridge, remove x 
roe pane ers pt 
In the latter locality, I consider the hazard of 
considerable not  wuch on account of these 
‘one or more of the branches of the common femoral 
‘wounded close to their origin, in which cam it may be diffi- 

i altogether 


iE 
a 
i 


int 
Hill 
i 

i 
i 
# 

Es 


. s 
lk 
Ei 
Ee 
af 
S38 
u 
i 
i 


ety, until the lzature had safely from a vessel 
heen tied within au eighth of an inch of the eammon 
forsoral artery, a little below Poupart’s ligament, Some yearn ago 
Tamisted Mr. Anooll, of Norfolk Crescent, to remove a fatiy tumour 
from tho inside of the thigh iu m young married lady. The growth 
was not far from the perincum, sud being about the size of » new- 


Henced, that the disease ix more ive than it is in ity. 
ae eran ren rnen ttn Rio RIA hare Sn sede BY 
notice, Ekave seldom found that any other bone than that 














of each ease may differ from all others. 1 have uesally tsidl open 
‘the skin hy a crucal incision of sufficient extent to enable mete 
reach the disused bone: if possible, I have opened the chief sinms 
in ono of the wounds, and the disensed texteres have been cut away 
with the knife, forceps, or gouge, ax might be On the 
outer side of the bone, below and behind the lus extern, 


case of this kind under treatinent. For thre years the pationt— 
& man slout twenty-six years old—had been disabled with caries of 
the heel boue, He was unable to put the foot to the ground, and 
could walk only with the aid of cretches. ‘There wat & sinus om 


sertion of this tendon; and so exten: was 
scooped out with the gouge nearly the whole of the 
structure ere I wns satisfied that enough bad been don 
large carity, as might have bees expected, healed wary. 
ultimately it entirely filled up, and there & now only a slight 


Achillia. ‘The patient can pat his foot firmly to the 
walk tolerably, considering the short time which has 
the wound has closed, nnd, being free from pain 
distress usually attendant upon caries, hna reguined his 
good health. 

‘The recovery of this pationt wns highly aatisfuctors. 1 
to aco him for years afier engaged in an occupation which 
him to be uotively on his legs for eight or ten hours a day, After 
continuing froe of iness for more than four yeare, a chronie inflame 
‘mation came spon the ankle-joint, when ultimately amputation was 

formed. A section of the os calcis showed the interior of Uhi 
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which was filled with » fibro~ inous substance about 
of Gilbert. There was no Jocal indication in any direction 
ditease which necessitated the loss of the foot was in amy 
pendent on the ori; affection of the heel bone, Doul 
strong constitutional strumous taint was the principal 
mischief in both illnesses. 

Within the last three years excision of the whole of the ox 
has been performed tereral times by surgeons of this country, 


cits 
oe ie 





le 





curred in this country. ‘The seals ‘wan exponted muck cc 
plan pursued by the elder Moreau, as above detailed. ‘The 

with about three-quarters of an inch of the bones above wure re 
moved, and the articulating #srface of the astragalus was also taken, 
away. The result Prove highly pleasing, I have myself performed 
a similar operation with, rorults, 

‘These various resections, coupled with the particular kind of 
amputation at the ankbe-joint, recently introduced by Mr, 8 
and by Peregoff, may be sabd to be high! iy charac on loging 
feature of the surgery of modern times, viz., that of removing 
otherwise incurable diseases at tho smallest posible merifice to the 
reot of the body. 

Excisions of portions of the shaft of the tibis are more fi 
necessary, or at all events of more frequent occurrence, than those 
Inst referred to. In compound fracture the removal of a 
portion of bone is occasionally of great ndvantage, if 
the part be vers sharp or much pointed. I should, however, be 
cautious about removing the whole or nearly the whol thickness of 
the bone, especially in the adult, if the fibula is allowed to ,reaain 
of it usual length; it is doabtfal whether in all canes (if, inden 
in any where the entire diameter of the bone is ut serves) a aude 
finiesay of callus will be thrown ont to unite the remaining 
and I bare koown one instanoe, wherw thin practice wns 
to, sccurring about the middle pericd of life, in which, after the 
Yapse of smany months, the ends of the tibin never united, and anypa 
tation was at last resorted to, as the fibula proved an insufficient 

nport of Itself for the superincambent weight. 

may ditsam ofthe tibia them partial operations are froquentiy 
performed, and with much benefit. I havo not im m; one penetiog 
met with many instances of swelling in thin bore wi 
it requisite te perforate the shell with » trephine or pti 








afterwards I saw this it with the limb as sound aa the other, 
‘and only a small dimple remained te point out where the dinense 
had been. could 


rans een to, in the London of Metical Seiouea 


Sain tt euseena On wing soo weo belies Ea ee 
tere! in thickness, aboot m toa 






: ie of the tibia 
ners ons m 
to thaw abore recommended, 
riosroaia; but in either came, if the wbaft of 


ally 

at ee unseemly, and, moreover, so cumbersome, nnd of so Tile 
tase, ns to induce her to submit to eee Possibly, however, 
the limb had not been safficiently taken care of in this pcs 
amit the patient had leant much upon it at teo early a date. 
Lauri, of Glaszow, has related au instance (London and Tinta 
Monthly Journal of Medical Science, August, 1843.) of noerusia of 
‘the tibia, occurring in a boy of fifteen, where he removed the whole 
of the bone ext pas “plohyses and tn ten snonths a ra — 
was regunerated. frac years afler the 

naw this person, z: took the Biltowing note >—“ The cages of 
Abe Ste a restored bone a# firm, and nearly ns large as that of 


any ome ni oe die Sl et 
a tv take eazypanl fr coon nonihe en galled aeantatea 
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astad. He now walks woll, with a very slight halt, and is able to 
‘undergo a great deal of fatigue,” 

Further experience of years has convinced me of the amount of 
Renolit which may be afforded by the removal of portions of the 
tibia. Some time ago I had a remarkable illustration of this in a 


Fig, 227. Fig. 228, 





patient of mino ot King’s College Hospital. The tibia was exten- 
ively necrosed throughout its shaft, anda thick and dense case of 
new ane formed around. By enlarged a in the new 
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too, care is required; yet I cannot recommend the Intreduction of 
Stina of rol Yo pet thew ao ar Greater isola- 
tion of tho bones would be thereby produced than the ciresmstances 
and ii sis ot the pond dager ay by 
caution, be wvoi 
In the dend subject the patella may be removed, and portions of 
the femur and tibia cut away with the «nw, through an 
made in front of the joint by a single transverse incision; baton 
tho living body the fréer incisions above recommended will 
the whole procesdings being completed in a more satis 
manner, ‘The patella may in goneral be allowed to remain, a it 
seldom mach diseased in such cases as may bp deemed &t for exeis 
sion; the operator must, however, look nt itt articular mrfxce 
before he leaves it, and should he find it dissed, he may use ble 
disoretion in sera tas aa but in whatever condition 
ar tet Ie, it may be donbied Sha tee 


perhaps nota single artioular artery may roqulry to be ted. ‘The 
wound should be carefully dressed, the marging brought together 
with titehe, the end of the hence allowed oe in cone aad 
tho Tita should bo wteaily smpported in the extended. pox 

‘any convenient apparat 
answer well. Th 








ices, I ventured in July, 1850, to 
form the operation of Bk os ee ‘the knee-joint on the Ii 
ly, ‘The patient came under my care in King’s 
Hospital, for the purpom of having amputation 
painful and protracted dizeaxo of the nee int cof two year’ da- 
ration. ‘The symptoms were chiefly those of ulceration of the 
articular cartilages; the knee was not greatly xwollen, and the 
Timb retained #0 muh of its healthy appearance that T could 
‘not willingly comply with the young man's ae After watch 
ing the case for some time and seeing no indication of improve- 
ment, I thought of excision ax being applicable kere, mx the 
cireumstances seemed to me more favourable for such & 
tader my clarion, ‘The operation was eeedagl peshemed 
under my ol mm. ‘The operation was 
in preference to amputation, and the steps followed wore almost 
precisely such as are detailed in the preceding page. As regarded 
mere execution, and also the condition and position of the parte 
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distressing conditions after the ey ag 
the thigh which caused grating of the bones, Bele hy ther ‘there 


‘waa soe flight suppuration in the wound, Many of the symptoms 
Todaced soe to suet pilot phlebitis, but on examination after death It 
seas found that the tuischicf wns in the lower part of the 
fomur, which, tral yur inchea from the wound, was divested 
of periosteum, and had ite cancellated tissue infiltrated with lymph 
pire etus os patient survived, doubtless all this portion of 

bone would have died. The body everywhere else was in s 
healthy stato. 


‘This result proved most unfortunate for the character of the 
particular operation adopted, and must be taken with other cases, 


by 
3 but after all it may be questioned if it be fair to atzibute 
‘to excision. Acute neorvsis of the femur is a well 


results might have followed. But reasoning on such opern- 
— ean have no convincing effect without data, and as, in 
lon, we have not suficiont whervon to draw a positive conchae 
toe bce against this proceeding, I shall not discuss the subject 
farther at ‘oe Pe 


ition, viz, 
8 lower limb would still bear 


‘way, Ionving a limb with 
could afterwards perform the usual 


the presen on 
of the — 
premineeienae 7s 
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sopptession, If possible, of all ma a the free escape 
for discharges, nrv all points of impartanen here 34 

In King’s College Hospital we have almost invariably used Salter’s 
swing (already referred to at p. 891 a8 peculiarly 1 in 
fractures of the leg), and I strongly recommend it in all such cases. 
Rome additions have beon made for thees epecial instances by #ub- 
sequent house surgeons, particularly by Mr, Lawson and Mr. Par 
kinson, who each displayed the utmost nasiduity in the manage 
ment of various cxses of ae ial shia = aac their 

‘The mb is gencrally laid in such a splint as is here 

(fs. It lies comfortably upon it, and the side splint assists 
greatly in keeping all stendy, whilst, from its construction, it 





Fig, 229. 





admits of ready ingress to the wound, My present assistant, Mr. 
Price, who has himeelf had three succesful operations of the kind, 
has particularly described and delineated this apparatua in the 
Lancet for January, 1857. (Gg. $80) 

‘The accompanying figure (fig. 280) gives an accurate ta 
tion of Timb a yat twelve months after resection of the Ka knee, 
‘The lad on whom the operation was performed could walk easily 
ten or fifteen miles a day without trouble or distress of any kind, 
‘There wax a firm anchylosis at an early period, and, av may be ob- 
served on the sketch, the shape of the part is so little altered, 
that were it not for the anchylosia and shortening of the limb, as 
well as the known history of the case, one it 
beliering that such an operation had boen performed. 

Operations with cutting instruments nro rarely required on the 
shaft of the femur ; indeed, unless on the trochanter major, I am 
not aware of any operntion for caries having been doue on this 
bone, with the exception of the few that have been performed at 
ite articular extremities. I have known several instances wi 











tho trochanter major was cut down upon and removed with © mary 
in consequence of caries, and have seen others where such praetie 
might have been of service. Absoones ocenai e: 

large burea between this prominence of bone and the te 


=u 
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giateus maximus, and in eome of these casos ulotration and caries 


come on. To effect the removal of disease in thin a free 
crucial incision should be made through the skin and tendon of the 
Fig. 230, 


gluteus maximus, and when the surface in mficiently exposed, the 
gouge should footed I shonld 


proved ive, 
me jutei to the upper and fore part of the process, and then effect 

eS of the entire trochanter by the united aid of a saw aud 
es A sinall Hey's saw would be more manageable here than 


other, 
Wyithin’ are performed ths operation on two 
lent ipolas,, 

Dik; nthe ethan tbs 


the surgeon may be 
unfortunately, 
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the three glatel, especially the medius and 
cut for the purpose, The ‘should 
upper and outer aspect, when by twisting the thigh acroxs 
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which it probably will unlew: considerable force ix 
esas i i Sat ed an lar wesfast of Si 
now be thoroughly exposed. ‘aw may next 
neck of the bone, nnd the head being the chet 
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‘of the joint there may be circumstances demanding modification, — 


for example, the head of the bone already be dislocated, 
cells gaat part atenteds bt formidable though 


be 
Hemorrhage from of the artery wou! be 
consiilerable, nod it is evident thet if he Inca we parted 
farin front or behind, irreparable injury might be inflicted on nerves 
as well as vessels. 

Since these remarks wero written, in 1842, 1 have met 
‘instance of morbus coxarins, where there was almost 
og me habe Ee of i 
a boy years of uge, was in stage of hectic, 
waffered acutely for above twelre months from this disease, 
had run its variows 4") until the head of the 
luxated on the dorsuin ilil, whore it could be felt ben 
with such portion» (if any) of the glutel muscles ax had 
entire. ‘Therv wax an open sore over the trochanter maj 
ing to # largo nnd deep sinus, through which the finger 
placed on the head of the bone, ‘The condition of the 
mbly displayed in this drawing (Gg. 231), but the 
limb is not ® apparent aa it was on the patient, while the 
‘has taken the liberty of ewnsing the muscles of 
to in a much more vigorous condition than 
reality. The knee on the nffected side rested about 
tho thigh of the sound limb : the obliquity of the pelvis wak great, 
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so was also rreaponding curre in the Joins, “An incision 
through the skin and other tissues Indicated ty the line on: the 
drawing, enabled mo to expose the portion of the femur which 1 


had resolved to. 5 th and trosh major: 
inlied snd shoroghtytureet ott of Une wound by folatag tg 


litab over the opposite thigh, and a common saw enabled mo to 
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effect the separation of four inches and a quarter of the bone. Be- 
fore everting the head of the bone, I wade an awkward and un- 





waccemfal attempt to effect the section of the shaft below the ti 
ehanter with » chain saw, Lut should I ever perform a similar ope- 





‘again, the common aaw (p, 8) will content me. Seareely 
‘of blood was lost, no vessel required ligature, there waa 
no shock or constitutional disturbance in the form of 


Hy 
a8 





A 
g 


is 
two small sinuses in the line of the ciontrix, but 
are getting less, and there are no indications of re- 

in the pelvis or femur. The upper end of 


‘the ‘ef the bono reats in the site of the acetabulum, and a 
fibrous flog joint will in all probability be the rewalt. The 
about two inchs and w haif shorter than ia fallow, and the 
swith reference to the Tenth of the bone ix 
by the curve in the neck, Twa 
in operation by the wuccews which had fol- 
of the Inte Mr. Anthony White of the West- 
10, 
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u Mere i thas he formed 
wedyh and oa a) experience eos So saps eS 





ng eae tee hy > ett Z 
trochanter major (aa was made by Soctin) will permit exposure 
of the parts in tho vicinity of the articulation, | 

Liko resection of the head of the Layee oe different 
methods of exposing the upper end of the femur: Diaby er 
mended by Roux, Velpesu, Jiger, and ‘which, however, 
ee ee rT hold the opis 
niion 
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tho eacrn-eciatio norre,—it soem 10 the 
Fines are cut on the surface. A.straight ome will, Ebeliens, 


what shape the flaps may be. I imagine i 
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Meet copiously, and hare ts Wile risk of coming fn contack wiAhl 
0 ii 
‘The after-treatment, in my case, consisted chiefly in water- 
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deewings, quictudé, and the um of a 

applied with the threefold object of 

eecuring » certain amount of extending force, and straightening 
‘The apparatus used was 
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limb at the «me time. 








Vie 
SAS SIZE A 


itankwerod these different objects, it alto permitted the dressings 
- | 
SE leg ti 





465 


EXCISION OF HEAD OF FRECR. 


iin BEE: SHE gHPiLG 3 1G bet fs 
rele ie yell fle i i 
cal Hi B Fa si 
a weagid Pr es pba ial wan is | i 
Sieg pia hsnubt alee 
HHL eu eM Heer ere 
Haas Piggessc tbs dat yes ine eae idiaue 
a ae i Hah ne 
# = ag Hal ; 
Fi His} 

3 THE ete al Hi 





(f it tal 





of thirteen, ad the part amputated by 

Lizare, hare to a roles propanetion tn the neeeial 

King’s College, which gives a fair resemblance to the joint a8 seen 
in that instance after the log was dissected. Here is a representa~ 
tion of the parts to which I refer (fig. 233), ‘The bones are from a 
than Mr, Lizary’ patient was when amputation was 


anything having been attempéed, 
and probably amputation had bees, 
resorted to at an early period. In 
the case treated by Mr, Lizrs, me 
attempt was made to indi 


named. The patient in a healthy- 
looking girl, about four years of 

and nothing is known as to 
when or how the fractury occurred. 
Tn all protablity it happened 
during birth. It was only dis- 
covered af the time when she was 
about getting on her fest. When 


, and then 

by Profesor 

‘fect followed, however, and for 
it of the 

itches 
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I have recently seen in King’s College in a case of the kind, which 
hss been for many months under the care of Mr. Bowman. The 


Pig. W834. 








of n boy about twelve years old, having the clear indications of 
false joint, which had beon present from early infancy, is faith- 


Fig, 285. 





represented by a cast from which figure 284 wos drawn. 
m™ Iny in bed with tho leg atretehed to 





the fovt, and the end af tha upper Sngauenh acteally fates patie 


part. 
‘As it was evident that bony union, even if , would be of 

litle advantage with the fragments in 

smxpeiation wen propesod, but Mts ‘Beem ‘ls to reeort to 

hie prosobbag,Asagts ot sevice Temes Waa the 

fragmenta straight during the after treatment. 

scorrdingly followed and with sa. adcricable sera an reparta iSa 

straightening, as way be seen from the figare here dlaplayed (23). 


Pig. 236. 





‘The limb was treated wm if for compound fracture, yet long after 
> a deficient. Being now more 





a, its interest as one which resisted some of the most 
potent ae for the cure of false eink byt the distortion 
and inconvenience resulting from this condition, and has afforded a 
remarkable proof how (at least) the distortion in such a case may by 


overcome, 
‘Tho resection in the instance abory alladed to was not accompanied 
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ie bletding. The principal incisions were made on 
of the leg, and care was taken to avold the tibial 


tant 
last edition of thin work, I have seen the patient from 
in a proceding page, walking tolerably well 
| support to keop the fragments steuly. Three 
Parse Lene; fm conmltation with Mr, Papua cae of  anilar 
ind. Various operations had been performed to induce union by 
ee 


in 





had failed, An artificial eupport was recommended, 
‘within twelve months we sw tho child again walking with 


T should oertainly deem resection the Inst regpuroe in the ordinary 
cawes of fale fol occurring after fracture, in the leg in the adult, 
but shoold feel disposed to give it n trial when all other reasonable 
means had failed. Tho hazard of the procesding, both ax regards 
the size of the wound as well as the possible trouble from hemor- 
rhage, should be duly weighed however, although, upon the whole, 
T should think the risk worth incurring instead of amputation. 

False jointe in the femur need little notice here, and require to be 
treated In accordance with the general views laid down on this 
subject in the first soction of the book, » Tho introduction of a 
wotan, incisions, either subcatancous or for the parpow of intro- 
ducing ivory pags, .or resections, must be conducted with reference 
to anatonfiy, alg grand object in any of these mentures is to 
avoid the principal blood-versels, In the middle of the shaft of the 
fomur, whore false joints aro most frequent (with the exception of 
the neek of the bono, where such treatment as that ander conal- 
deration is tot required), the ‘ity of the superficial femoral 
artery and vein must induce the utmost caution in carrying any 

ted or eutting instrument in this direction. Indeod, it may be 
arulethat all cutting proccodings in such cases must be 
in front, or on the outer alde of the thigh. I have ween 
resection of the onds of the fragmonta in three Instances, One of 
the cases was in my own practice and was unsuccessful, the patient 
having died asrpectely tome wooks after, when the wound was 
all but healed, ‘The other occurred to iny colleague, Mr. Partridge, 
and was succesful in ail respects. The thinl ocurred with Mr. 

‘of the Royal Pree Hospital, and answered no good purpose in 
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AMPUTATIONS, 


and, supposing a body being used, if the above 
referred to have already been performed, xn wnt limb sould 
be selected, although some of them may even yet be conveniently 
done on the mutilated Z 

The small toes ocdasl ulre to be removed, in consequence 


jonally req 
of aceldent, disease, or distortion. If the surgeon ean 
tlon of one of these toes, it roay be well to do so; but, in gendral, 
the part is separated at its articulation with the metatarsal bone, 
For the remoral of a phalanx, a proceeding similar to one or other 
of those described for the fingers (p. 311) will serve the purpoes, 
pool tepgesr eterna mie 0 Neither does it seem 
requisite to make any particular obecrvations regarding additional 
toes which are occu met with. ‘The surgeon, fa: 
terferes less frequently with these than with superummerary 
and more persons come to mature age with such appendages than 
when the hand is in question. . 

For the removal of the whole toe a narrow bistoury ahoald be 
passed up on one side of the proximal phalanx as high ax the arti- 
culation ; it should then be earriod acres the joint and down the 
opposite side, so a to make a wound similar in size to the 
when the We will be sparated. The knife when entered, 
io at against the phalanx; then, when it bas been 
ficiently deep, its edge should be directed against the 
mont, which should be yrut on the streteh by the: 
‘twisting the toe whilst it is hold in his left hand, and 
means, too, he oan make sufficient room to the 
the joint without obstraction from pointe of 
Tntter object is effected, tho blade id 
‘the phalanx, and held so until it is about 
fisvare ite to that into which it hax 
performing such an operation, the surgeon's band may be 
either above or below the foot, at his pleasure, Perhaps the 
on which he is most likely to err is not carrying the blade 
deep; for, a9 has been remarked in describing the mede 
ing and examining these Leiping joint actually lies much 
‘than n nob aoquain anatomy might imagine. 

Should whe molatarsal bone be aloo nfo 
after the separation of the toe, by ce 
‘upper part of the foot, isolating the bone, and detaching 4 at 
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bone, so an not to leave a sharp point ga the faner margin of the 
foot, aa there would te if eppltal xh right rhe ae ate 
rection may appear of no great moment, fn me 
sider i isso, yet if attended te, the operation will 

more perfect, ‘The faps in this instance are after the of an 
oval amputation, 

In disarticulating the metataral bone, anles the knife is osed 
very cautioutly, there is every chance of wounding the anterior 
tibial nrtery, ne it dips towards the sole of the foot; butin euch am 
erent the resel can be readily secured after the separation; and, 


two, or three ligatures are rired. ie some noeeaageeee 
T may aay in many, cocurring both in my own prmetice and that of 
others, I have scen much annoyance fram continued bleeding in the 
deepest part of the wound, between the internal cuneiform and 
sesond metatarsal bones—perhsps, from the anterior tibial, or the 
extremity of the planter arch, and after having in my own cases 
fruitlessly endeavoured to get a noose cast round the bleeding point, 
I have been obliged to resort to pressure, which on theee occnsions 
has never failed. In such instances o little pellet of lint has been 
placed on the bleeding oe ‘then a larger, until the wound has 
been partially filled, ! have compressed the whole with a 
bandage applied moderately tight round the foot. 
‘Occasionally in serofulows anbjects the foot has the 
repevsented in this drawing (fig. 238), Im thin instance the swell- 


Pig, 238. 





Sing was to grest on the inner margin, that it was doubtful if 
amputation, unless it were! oe ould be alt be Marae sl 
Mien acai a ie ie fe te insina f 
mi to save the outer sis ie i 
Being convinced that the internal cuneiform, ial pee 
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scapboid bone also, was diseased, an well na the metataral Looe 
Poeeas tar ee ioral ¢ jon was made further back than 
for the operati Ing deeribed after sipacating the Inter bona nnd 
‘the internal cuneiform, it wax found necessary to scoop awny a 
part of the mbbdle cuneiform, asd alo a portion of the 
wetatarml bone, bat thus the rest of the foot was preserved. 
L have the satisfaction of knowing that this patient had, after 
the Iapae of two yeurs, an excellent wee of the foot, which at tha 
time presented the appearance exhibited in figure 239, The com 





i 


Fig, 259. 





eave shapeof the inner margis of the foot will te noticed, and the 
condition ia which the second toe (now the first) ix curved inwards 
remarkable. Had this kind of distortion proceeded further, the 
foot might hare resembled that roforred to at page 444, in whioh it 
became eo moch twisted inwards, with the sole upwards, as to 
resemble  club-foot when the person walks on its onter margin. 

If it should happen thot the toes alone require removal, ax might 
possibly be the exe in frostbite or in injury from violence, thoy 
may all be removed, at their articulations with the metatarsus, by 
traneverse incisions m> conducted ax to leave soft parta to cover the 
ends of the metatarsal bones, both from the upper and under sur- 
face. No set rules seom reyuisite for much prostedings, which, 


o 





affected, I am doubtfal, for 
the reasooe adoro alluded tv, if a longitadinal separation should be 
resorted to, and should be more incli 
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motatarens with the im the manner recommended by Mr. 
Hey, or still further beck, xeeen certain tones of the tarms, in 
accordance with the propesal of Chopart, 

Tn partial ampulation for diseass of the metatarml bones Mr. 
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are 
ero ee 
i from the heel to 
amputation Shae cre te ankle, 
cerkg of an inch or more, and then across in a semilanar course, 


gnding it ou one margin ont ns been begun on the other, otis 
Hehind ope of the prints above referred ta: this inion should 


pass boldly down to the bones at once; but if any tendons or other 
textures hare been left endivided, th thay should ne next be cut, and an 
assistant should draw the flap u) ; the operator should ‘then 


foreibly depress the extremity of the foot, which he should hold in 
his left hand, and in this manner, by Siro the Lemna of 
upper surface on the streteh, ho can readi 
knife into the line of articulations, and wi ha th ‘there is lems 
of breaking it off, he, by this mancewere with the left and, 
facilitates the remaining steps of the procoedings : the 6 
tures being all divided, the incisions should be #0 cond 
solo a9 to form a tlap between the tareus and roots of 
knife being kept close to the under surface of the metatarsal. 
it is carried towards the surgeon, This long flap, 
‘one atovo, will form an excellent covering to the ends 
Drawing 240 illustrates part of the operation just 
the stump when healed will present the appearance 


1, 
If the internal cuneiform bone secms to project too much, 
‘extremity should be cut off with the forceps or saw, ax was done 
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Ms. Hey, or the bone may be wholly removed, ax I bave done with 
it in my own practice with excellent effect. 





The proceeding of Chopart consists in th division being made m 
the line of artiealationa betwoen the caleancum and cuboid, astra 
galus and scaphoid bones. From the jointa being larger, ‘and the 
bones leat firmly knit togethor than in the seat of Hey's operation, 


Fig. 241. 





amputation through the tarsus is mach more easily performed ; but 
it should not be preferred on thin account, and It ought to be ox- 
treme neoweity only, from the nature and extent of disease or in- 
jury, which should induce the surgeon to sacrifice so large ‘a portion 
‘of the foot. It ia rare to see injaries of the foot which at the 
first dressing require any partial amputation. Disease nocesitating 
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thie wep may follow aflerearly, however, and 
stremeus affections of the tare’ demaud such 

course of time. It is often difficalt in wnch eases to determine 
extent of disease, but it will be of great consequence to 
that the astengalus and os calcis are sound, for, ender 
cumstances, whatever the amount of awelling in the soft 
will te justified in performing this operation in peeferencn 
mary extensive nrutilation, figure (242) representa 


Pig. 249, 


df 


Bie 


Fe 
Fe 


jart of the tarsus in a state of incurable carios which hind resteted 
all treatment for many years. Hero amputation of the leg wns 
proposed, but at my augreation Carparts operation was performed. 

the result wax most satisfactory. In such an example as this (fig. 
248), the separation of the dead parts might have been Teft to 
nature, but the process would have been tedious, and T 


Fig. 43. 


S Le 


doemed it hotter to uso the knife, 1 have seen an excellent 
in similar case, where all that was considered requisite wns divi, 
sion of the bones with the saw. It is not always, however, that 
the work is #o perfect, and if the surgeon interferes, it will be better 
tw preserve flaps auiliciently large to cover the ends of sheremnaining 
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bones. ‘The dotted Hines on the deawing (243) show the course 
of the incisions, which it will be perovived are very similar to those 
recommended for Hey's i 
nearer mit 





ie eta wa ‘as soon as the point of the knifo is ap- 
plied to the ligaments thes put upon thestretch. The projection 
of the scaphoid bone ix the only prominent point which ean be re- 
forred to ax a guide, although on the living body it may be impos- 
sible to feel it, in consequence of the colle of the oft parts : 
but these joints aro so very easily opened, by any one noquainted 
with the anatomy of the foot, that there can “be little difficulty in 
necomplishing_ the operation, The future utility of that part 


try some ; but from what I hare 

ses oC thes partial traneverss pine 
amputations in the foot,—and WT] 
Dy perwnal experience ta such 
operations bas now boen con- 
siderable, —I should ia ge- 
neral prefer them to moro ex- 
tensive mutilation at or above 





alatly in the ease of 

operation, that the weight 

the body will be thrown on the 
cicatrix und tho anterior ends of 





Py taken | (= one of own cases, exhibite the extent 


to which the calcaneutn astragalus were acted on by the 
mouscles of the calf. 


Within these few years I have met with one example in my own 
Fee has caused distress and necessitated farther inter- 
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ancient surgeons; but it must be kept in mind that in reslity the 
preservation of flaps forms the most itnportant feature in the mo- 
ders operations ; indeed, Lam inclined to suppore that Mr. Hey, 
if we may judge from his own remarks, seemed to cousider this ax 
the chief featare of his own method, for in the first instance in 
which be preserved finps be did not limit his incisions between the 
tarsus and motatarsus, but actually removed a considerable portion 
= or Fe ben called peefo f theo opera- 

Of late years, when upon to perform any of thee 
tions, I have acted more frequently than Tefore. cu these Intier 
views, and in Chopart's operation I invariably saw off the exposed 
articalar surface of both the astragalas and os caleis. The annoy> 
ance which I have seen from exfoliation of the articular surface of 
the astragalus, as well as the doubt as to the fap from the sole of 
the foot being sufficiently long in the case above referred to, in- 
duced me to resort to the step in question, and I was so well satisfied 
with the result, that for the Inst six yeara I have invariably reraoved 
not only the end of the astragalus, but also a thin stip from the os 
ealeix, A similar practice has been followed in Dublin within the 
last fow years, 

Although on the dead subject the foot may be readily separated 
‘at the ankle, and the proceeding hax occasionally been performed on 
the living body, it is an amputation which bas not attracted much 
attention —— surgeons, nor indeed has there been much 
edacement $3 follow if until within these few x pears, during which 
time it has frequently been performed by Mr. Syme, and other 
surgeons, with regulte sufficient to attract the attention of even the 
most eeptical, Thongh the operation had received the sanction of 
Sabatier, Lisfranc, Velpeau, Bandens, and others, the modo of pro- 
codure seemed to offer such’ poor promise aa to the condition of the 
stump, that one cannot be surprised at the indifference shown on the 
wabject. The coverings to the ends of the tibin and fibula were 
saved from the skin over the arch of the foot, and that behind the 
ankle, and sometimes from the sides of the foot below the malleoli. 
It is caay to percoive that theac, however ample in extent, would be 
#0 thin aa to form a vory Imperfect cushion to support the welght of 
‘the body, and judging from the comparative extent of the ends of the 

even after the mallooli are cut away, a# well na the defective 
protection to them above alluded to, we cannot be astovished that 
oT in the pated have been selected in preference. 


swith shun we, I feature ix that of 
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Journal of Medical Science for February, 1843; he hse since elisei- 
dated the eubject in a scries of notices in the samo journal, and ax 
the crowning merit has adduced a number of cases meet saccensfally 
treated in this peculiar manner by himself and others. 

The eireulation may be commanded by any of the methods alluded 
to in former ‘and the operation is done by Mr. Syme some- 
what in the following manner —A Tunsted ineivion ks mado serom 
the instep from ane malleolus to the other, and thes the Knife ix 
carried in a sentilumar direction along the sole of the foot, the 
points of both incisions meeting in front, and a Witte below the 
roallooli, a8 indicated in figure 245. The soft parts are farther 











divided and detached, in such » manner as to permit thé removal of 
the foot: finally, the saw is applied to separate the mallesli, and, 
if nocesaury, a thin plate of the articular surface of the tibia. The 

J arteries, and such branches ns may bleed, being secured, the 
hard tissue from the solo of the foot is brought up against the ends 
of the bones; union by the first intention ia promoted, and the 
treatment, gunerally, is conducted in accordance with the ordinary 
dostrines of surgery. 

The proceeding above described fa by ho ineans #9 easy B8 am 
ordinary amputation in the leg: but, connecting te ad 
peculiar to it, ax stated by Mr, Syme, the surgeon should not on 
this account hesitate to perform it, It is a tedious and. 
iimsection to disarticulate aud to aeparate the akin from the project= 
ing part of the on caleis; and, moreover, it is barely possible to 
‘avoid eatting the integument in this locality. But, as regards thie 
Intter point, there need be no anxiety, aa an opening here i rather 
an advantage than otherwise, for it permnite the free eseape of pus, 
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should any fori in this locality, In several instances soroe Little 
sloughing has taken place on the lower Sap; Yat there seems no 
danger of various evil from this Mr, Syme hat recommended that 
caro should be taken to preserre the posterior tibi of ns 
great length ax possible, so that there shall be a sufficient supply of 
blood for ita branches, and bas, moreover, strongly inculcated the 
propricty of not twisting or stretching the parts, for fear of after 
sloughing. With thia view ho has advised that the akin of the 
heal sbould be dissected off the os calcis before the astragalus is 
disarticulated, 

Mr. Lyon, of Glasgow, and my friends, Drs. Handyside and 
Duncan, of Edinburgh, have successfully, and, with alight modif- 
cations, followed this practice. Dr, Handyxide has kindly favoured 
me with n cast of one of the stumps made by him, and its ayypear- 
ance is most satisfactory. Instend of making semilunar incisions 
above and below, this geatleman makes them om the sides of the 











foot, the points meeting abore and below; but for farther elucida- 
tion of Dr. Handyside’s views, I must refer to an ablo paper by him 


in the Monthly Journal of Medical Science for October, 1845, Wr- 
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Dunean has stated to me his impression that » preliminary sub: 
cutanosas division of the tendo Achillis might fxcilitate the resectiox 
of the heol: he follows the steps inculestod by Mr. Syme, azd the 
figure (246), taken from a cast which he bas had the politeness te 
forward to me, exhibits the condition of a stump after thin 
fashion, 

Tt hay very frequently tees remarked after amputation at the 
kie, that a considerable extent of the under dap sloughs, and in 
some instances almort the whole of it has been lost in this way. 
Tt has often been observed, however, in such cases, that the stumip 
has turned ont an excellent one after nll, But even when the soft 
parts appear scanty, an excellent stump may be forsied by taking 
away half an inch, or a little more, of the bones. Partly on account 
of the sloughing, and partly because it has been found that » eborter 
under-tlap than’ that first proposed will suffice, Mr. Syme hae 
latterly carried his incision further back in the sole of the foot. 
With auch an external wound sa that indicated is this figure (247) 








Fig. 247. 





Thave been satistied ns to the results, and the divielon of the akin 
* much further back than in the operation originally 

permits the more eaay and moro rapid removal af the foot, Tt may 
happen after this amputation, ax after most others in the long 
bones, that disease may arise in the osseous surfacn whore the saw 
has boen applied, T hare scen an excellent stump made in such a 
cane by opening up the cicatrix and sawing of a portion of the bones, 


| 
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Not long, ago T recommended » profemional friend to this sep, 
instead of umputation near the knes, as he had proposed, und 
te at mnsiderabile personal Keefe 
ave now had co experience “ 
tion, and havo soen pomne excellent resulta from it; but I rogret to 


nugainnt it Tt will suit for aosident (ax has already boon stated in 
my observations on compound luxation of this joint at page 366); 
‘as well as disease ; and there need be little doubt that many such 
feet as that rvpresentod in figure 246 (a likencaa of distaso in the 
tarsus for which amputation in the log was resorted to), will be 
Dont treated in this way. Even should the anklo-joint iteolf be the 
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referred to; and, in the lower part of thy log (fig. 252), ax soon aa 
Meg end penciled the Shign eae tr rpreried ay 
Metep . at 

fore cil svat to tha aoute angle at the junction between fs 
two flaps: the incision is seemingly further beck than there is any 
occasion for, and this will be most likely to strike those who may 


Fig. 252. 


have witnessed only the method by transfixion firet, and tho trans- 
inion afterwards, By the latter proceeding the anterier 
accurately in their respective 
insted there J always 

angle, —the wound in the akin of the 


irregularity 


vlog ional by carry 
eckewands 


incision back: 
as above recommended, the point of the knife can any 
more readily inserted for transfixion, but also the aurfacos wi 
ore ncourately together, and be better proportioned to each 
by the other method. 
haa not always the opportunity of selecting such m 
he might prefer for his ond f 
forced to ropes very 
nearer to the tubervelty 
tho better. The 
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leita Seon ts xolenah gee esis Dea eC 
and the most expert operator can scarcely avoid the annoyance. 
cain breyded a Oe ens Ca on geen 
Ding between the edgm of tbe wa rain epen Sor ete 
Sar lige l U kowd ytossiaed pase aseg Naor that the sar- 
‘geon would do well to cut away somo of the muscular fibres, after 
the Hapa lars hewn formed, oo gx Ms being inet senate to m lovel 
@ akin, Sach a procosding will convey an 
those who arv inclined to be hypercritical, of a wnat of skill oe the 
part of the o but he may console himself with the com 







oveasionally, when the tourniquet is slackened, and it is often mo 
when pol bode, gig sie 
gen Gente as oon a th surfaces are approximated ated, but until 
then, while tho arteries are being scared, a little preesre with 
¢ finger on the orifice of the vein will stem the flow 


In whatever part of the limb the incisions are made, I invarishly 
preserro a semilunar flap in front, tarying in length in different 
cases, from half an inch to one inch, or mor’, I prefer this to the 
straight incision arom the front ‘recommended by Mr. Hey, be- 

i pporite surfaces will thus fit more accurately 
tach other, The crest of the tibin often seems #0 and 





nist 


‘The limb should sino ‘be held nearly in # straight position, and 
to the same attitade in ri after-treatment, 
lap be somewhat deficient in length, the 
Saoes readily approximated -whan the kuee fs best, [bes ths 
front, being thus put on the streteh, is more apt to be inj 
‘the spine of the tibia, 

Much has been said about tho necessity of the surgeon's 

ing on a certain side of the limb in these operations Some 

havens authorities have contended for the one side; others, 
good, have asserted that the opposite ix better. It hing been 
that as the fibula, fn some part of its course, isn Ii 
Hing of the tibia, there ia danger of the polut of the knife 
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tude for bis own arm and body. If, however, he invariably stands 
en the outside, it is evident that, unless the limb be such turned 


time, whilst the heel of the instrument is but a very litele ender 
the horizontal line, It seems to me, however, that the necessity 
for the division of the amall bone before the large, bas been made a 
matter of teo much importance, 

If the operator resolves on dividing one bone before th ott, be 





should see that the saw is of sufficient breadth : indeed, ft ta of 
more conseyuence to look to this in the log than elsewhere, for if 
the ampatation ia very high, the great thickness of te tibia ti 
this siteation should nat be avertocked. 

By rawiug tho bones individually, 1 have in certain instances 
observed that the fibula hax been left somewhat looger than the 
tibia. This is m mistake which should be carefally avoided, for 


the prominence will not afterwanis admit of any pressure on 
Pert, Boms hue resumen. tbat tho Abul shomi 


Hal 





cat shorter than the other bono; bat in my opinion it ix best 

mite tks sapeauie oes high, it has been proposed that the 
Veen the ana 

head of the fibula should always be'retoovod for the exe of Beemi= 

ing a better stump. This praotion was at one time extensively put 

into exeention in the Edinburgh Hoxpital, by Messrs, Liston and 


Lizars; but in consequence of the frequent occurrence of infiam- 
mation and sappurntion within the knee, it was at length wholly 
atandoned. It has been averred that the synovial at 
the hosd of the fibula very frequently communicates with that of 
the knee, and that, therefore, when the amall bone ix resived <a 
these oscasiona, ther ix every probability of the large joint hive: 
opened. Ihave not mywelf observed the communiestion to 

frequent occurrence; tat the partitis 
thin, that thero will always be a likeli 
wuch & procenting. Sometimes these gentlemen dit 





bone, from within outwards, whilst the limb was foreibiy abducted, 
and the fibula used ax o lever. Unless, however, the bone be 
extensively shatterul, or in a state of disease, Sy kareevisoutd be 
eatirely removed. 
‘Tho ampatation in the leg which I hare recommen 

doomed that with the singlo Hap, ax originally proposed by ‘ales 
it will be observed, however, that such « portion of skin in 
front is preserved, that it may actually be called a double-flap ope- 
ration, I bavo seen even a larger portion left in front, so as 6 
give the prosseding still more the character of the double-tlap ope- 
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ration ; but one-half of the stomp appeared to me so like a bag of 
skiu, containing pus within, that I was not impresed with any 
advantage which the method presented, unlow it was that it 
allowed the surgeon to depend lee on the bulk of the posterior 
fiup, and thus enabled him to avoid the inconvenience of » large 
mass of fiesh, such as bas alrendy been adverted to. I should 
rather, howerer, dissundo from leaving a long finp in front, as there 
is thus » probability of the cientrix being more in the middle of the 
stump than towards the front, where, properly, it should be, 
Ihave also seen lateral flaps made after the manner practised by 
Rous, by transfixing from before backwards; but although the 
operation was dove by au adept iu the use of the catlin, the stump 
was the worst I ever mw, and 1 should no more think of preserving 
side fizps here, than in tho lower third of the fore-arm. In the 
latter case, although it might be exsy to keep a covering to the 
Senate aha tanion Piven se'cadial sun lade sapécts'of tha sae 
bers, it ix quite evident that this can be most efficiently done from 
the posterior and anterior surfaces; and although the ebaracter 
of flatness ia not #0 conspicuous in the leg aa in the forearm, 
Lamy. tevietielem, of optuicn that there x sates resemblanon, 
‘and that it is bert to look to the corresponding surfuces in the 
lower limb. A single fap might be prosrved from the tibial 
ee fibular side, should it bo doomed necesmry; but such pro- 
ecedings need no separate description here, ax they can searcely be 
deomed among the regular operations of surgery, aud any one pow 
soning moderate share of anatomical knowledge, and dexterity 
with the amputating instruments, can have little ditfioulty in pre- 
serving a covering, of akin nt least, from any side of the limb. 
Whichever proceeding in followed, and in whatever yart of the 
leg the incisions are effected, the general rale of preserving sn inh 
too much rather than the least portion too Kittle, should always be 
Kept in view, ‘The young surgeon will find three or six months 
after amprtation, that he will have more ruason to be well satistied 
with a stump which looked somewhat clumey at first, than with 
another whieh possessed all that finical neatness which may have 
captivated the spectator at the time, but will make an indifferent 
sppesrauce when compared with the other at some future date. I 
fay only once known a flap too long in this situation. ‘The opera 
for apgarently had a dread that hia tlap would be too abort, and 
had made sure that it should not have this fault, by reserving 
nearly the whole textures on the back of the limb, 
Amputation at the knee-joint has never, to my knowledge, beew 
in this country; snd, notwithstanding the testimony of 
‘elpean and others in its favour, there seems a ee 
‘on thé part of the pretical surgeon to prefer it to the ordinary 
seuked baie or above the articulation. Since the operntion was 
done by Hoin, in 1764, it hins been occasionally performed, and the 
remults coming under Velpeau's observation seem to have been 
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favournble enough. Being in no posi speak from persomal 
ace on such a prosceling, “al wot dorell on the 

ugh E deem it ey anty ba) naka sak, a -aOe 
the peeceeling of Hols by making a semilunar incision in front, 
extending from ono side of the kuee to the other, then rassing 
through the joiat, by dividing the mucous, lateral, and 
ligaments, snd resorting a long sotnilunar flap behind, there ean be 
little difficulty in forming a covering to tho end of the femur, mote 
withstanding the great extent of articular surface. The patella 
may te left or removed, according to circumstances. It need 
teacaly be aided, thas the opanskicn ean ba Shouguh of"iath laa 
Se ee ee 

a al ; 
taking a longer tiap from the auterior surface, aw recomasnied id 
Beelard and others; by making lateral flaps, as was done ra 
hy circular incisions, three or four inches below tho 
the manner of Velpoau; and by making three flaps from the cir- 
cumferenoe of the upper part of the log, ax was aucoeasfally done 
by Pancoast. None of these modified proceedings, however, are im 
ah aes with Rat aes faye of M. io 

jual to the operntion originally done eer 
Sale flop be made sufficiently long, and the aut ina 
kept somewhat below the Jevel of the joint, Oo the 
Dreadth and irregularity of tho articular end of the re it ia 
evident that it murt be diffcult to procure a sufficient cover with- 
ont trusting to the skin alone in some parts, and one cannot bat 
imagine that the vast comparative tine of ae surface must 
add to the danger of the patient. I cannot, percei aay acian 
which this operation hax over that m little lower dow through 
head of tho tibia, and as it in, Sa ay pas not to be compared 
to the proceeding an inch or so higher up, deseribed a few pags 
forther on, I incline to the doctrine that it should never be 
resorted to. 

‘The remarks on amputation at the knee contained in the two 

raphe above are retained in the last edition of thia work, and. 
Piacente bert tat they should still appear, ax I believe that on 
amany points they embody the prevalent opinion of the bring 
T mast, however, request particular attention to the fol ‘ob- 
or tions on the = anbject, resulting Eos Sarlie rete 
and experience. ry has not yet nerived at ee 
finality, and it would argue little for the neal and disoretion 
these who have the opportunity of testing testing roa cal tua 

if they were ou all occasions to rest antl 

preconceived opinions or the dicta of others. 

Hitherto, in amputations low down in the ak the ‘hn 
Invariably been obliged to aaw through the han inches 
above its lower extremity, #o that there might be safficient soft 
parts to make a good stomp. It has always been the practice, too, 
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in examples of disease of the knee-joint royuiring the operation, to 
shape the flaps from a part of the limb considerably abore the joint. 
In that form of disease, for example, familiarly termed “ white 
swelling,” the flaps have always been cut above the ewollen ve 
tures; and if by chance an abscess has been cut into,—| 
extended farther up than was expected,— the surgeon's skill 
and judgment have been questioned, and it bne been su 
especially by thove who have not taken the trouble to follow out 
the subsequent history of the case, that the incisions have, erro 
neously, been kept too low: but recently Mr. Syme has proposed 
to divide the parts much lower than has ever been done in ampu- 
tations in this locality. ‘The proceeding may in some respects be 
deemed s modification of Holn's amputation at the knor—the 
principal difference’being, that instead of separating tho leg at the 
joint, the aaw is carried through the fetnur a little above the arti- 
cular surfaces. Mr, Syme, in his cluervations on this operation, 
pablished in the London and Buinburgh Monthly Journal of Me 
dieal Science for May, 1845, adduces various reasons why in many 
instances it should be selected in preference to any other; he al- 
ludes to n prevailing error, that bas obtained with most surgeons, 

fing the supposed necessity for remoting on such occasions the 
welling around o diseased joint, and, to show that there is no 
such noceasity, refers to the succoas following excisions of joints, 
when the articular surfaces, and thin slices of the contiguous bune 
are alono removed ; for, in these instances, if the ulcerated and 
¢arious parts are taken away, the swelling of the surrounding tis 
tues, however grat it may bo, is certain to sutwide, He is alvo of 
‘opinion that there is greater danger of evil consequences to the bone 
when the hard tiesve of the shaft is cut, than when the saw is car+ 
ried through the spongy texture chee upon the articular surface, 
and seems, with Cruveilhier, to dread the occurrence of inflamma- 
tion of the e modallary sheath when it is injured and exposed In the 
ordinary procoed ing. 

‘There are many instances of incurable disease of the kuoe- joint 
where the serious mischief is limited to little more than the arti- 
cular gurface ; in such cases, however great the surrounding swell- 
ing may be, #4 also in all examples where the whole of the leg 
must bs sacrificed, whethor for injury or disease, Mr. Syme pro- 

to subetitate this operation for the proceedings hitherto per~ 
Bermed higher up ; and in wrveral cases of the kind which be has 
ublished, and many occurring in my own practice, the resulta have 

wo mitisfactory that I am disposed to consider the operation 
well worth the attention of the profession. 

Awpatation at the knee may be done in the following manner :— 
The circulation being arrested ‘as usual, the surgeon, standing on 
the ontor ot inner aide of the mb ax ho may feel disposed, abould 
lay the heel of an ordinary amputating knife, such as is used for 
the corsinon operation in the thigh, over one condyle of the femur, 

EK 
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extensor immediately 
of the blade should then be pushed in nf one 


thrust behind the femur, and made tom 
whea it should be carried downwants in 
drawing (fig. 263), so ns to make a flap frum the ealf of 


Fig. 258. 


about six or eight inches in I 
the limb ; this flsp should now 
should be carried round the bone 





i surgeon > the posterior 
the leg ; but I imagine that it will 
be first used in front, and the saw 

condyles, or higher, as may seem requisite. 
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badly most demands attention is, that the posterior flap be made 
sufficiently long + it Soper almost absurd to recommend that the 
whole calf of the log ahould be resarved for this object, yet I con- 
cur with the recommendation of Mr, Syme that tho flap in question 
should bo “to the full extent of tho fleaby part of the gastrocnemii 
muscles, and therefors somewhat longer, even, than ix indicated in 
the drawing.” The cieatrix should be in front ; and itis, perhaps, 
‘one of the most striking features of this operation that’ the prin: 
pal coverings to the stump in the thigh are reserved from the leg. 








If there be much swelling nround the joint, there may possibly 
be some trouble in seizing the teal artery, and the posterior 
fap will not bend so casily as the tissues a little higher up ; but, 
wa already stated, the tumefaction will soon subside = ‘and. though it 
may at first appear that the flap is somewhat too long, the retrac- 
tion will soon be such as to [i peheye 6 & most satinfactory ap- 
pearance. his fet part of hee aoa form thik oda 
covering to the end of the femur ; and on this account, ax well 


Puriher satisfactory experience in this operation, and various 
favourable reports from Americs, induce me to recommend it more 


strongly than over, with this that in many of the in- 
stances of disease abore referred to, I ahould now feel more inclined 
oy LP eer hyo ee per 

Amputation in the thigh may in a variety of ware 


mo 





perhaps the following, which is {a most respects altailar to thet 
originally done by Vermale, may be foand as effclent tn avery re 
pect na any other, more expecially in the lower third of the mem- 
Ker, although it will bo perveiveds from what fu slated 

that I gise preference to other methods, ‘The femoral artery 
commanded, aa described and represented at pp.25 and 31, the mur- 
goon, standing on the outside of the limb, should grasp the soft parts 

So the outer aide of the thigh between his Saget nad thet. a 
having drawn them as It were from the skle of the boue, slbomld paws 
the kuife from before tackwards, of rather from above downwards, 
as it ls here represented (fig. 265), and then cut downwards asd 












outwards 9 a8 to form a flap, the oxtremity of which finted 
out by the dotted line on the outer side; next, the knii should a 
second time be introduced in front, and carried backwards in 
with its original course, but on the opposite slide of the bone, when 
by cutting agnin downtards and towards the surface, am partly: ins 
dicated by the other dotted lina, the inner flsp ix formed: both of 
them should then be drawn upwards with considerable force by the 
hands of an axtistant and an incision made rownd the ton, fully 
an inch higher than the place of transfixion : the t eboald then 
be applied in the course of this last cut, and the separation come 

pleted by division of the bone. In transfixing, the point of the 
knife should be thrust directly down to the feawur, with which it 
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should be kept in clos contact ax it is carried ronnd to tho oppo- 
tite surface, and this process will be greatly facilitated hy grasping 
the limb aa directed, 

‘The astistant. who has charge of the flaps should not forcibly ele: 
eate the one first made, os the knife is thereby prevented from 
ansing readily across the Tinb the second time: he can sare, 

jowever, be too energetic after tho otber ix cut in drawing both 
upward, 80 a2 to give plenty of room for working the saw without 
rubbing ‘against the soft parts, The main artery ix not divided 
until the seoond flap is formed ; indeed, Vermale had this in view 
when ho made hia external wound first; but Ido not think it of 
much consequence whether this vessel is cut across first or last, pro- 
vided tho surgeon takes sufficient are to have tho vessel properly 
commanded above, or bas sufficient, self-confidence, in the event of 
an scsidental mistake, to grasp the Timb, and thus whilst he may 
arrest the bleeding with one hand he can scige the vemels with the: 
forceps held in the other. I deem the proposal of saving the artery 
to the last ax of little consequence, and am generally in the habit 
of making the inner flsp first isstexd of tho outer, as I ean 
thereby sev the progress of the kuifo much moro clearly during 
the socond thrast. 

The nextdrawing (fig. 260) exhibits the nppearance of the stump 
with lateral flaps. It will bo found during the dressing, that caro 


Fiy. 


iv 
their proper aod nataral 
temkvardn: sod thus the 
angle of the wound than 
id: moreover, it will be foand in the cours of a few works, 
‘behind are all more drawn upwards than thos in 
‘ft last the bone seoma to have # very scanty covering. 
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fo provide the latter ooeurrenco it may bo well to leave the 
flaps a little behind than in front, nd for the the 
bandage, properly applied after the first ten or twelve days, will dp 
poor e f the dresser is careful 


Tn fig. 255, 
should be on 
to the long axis of the fernur the saft parts can be kept longer below 
(er behind) ‘than Uhey might be if tranafiion worv made a 
angles, The young surgeon should remember, however, thnt if Be 
depen ts ea a ts Soy and if the knee in mach bent aa ft 











over the other, which does not seem to have attracted ry 
attention as, in wy opinion, it deserves, The operation E 
is ay follows —grasping the aoft parta, x0 as to bring 
forward, I pash the knife across from the outside and form a 
is being slightly elevated, 1 again carry the knife 
the direction which it first took, but behind the bone, and 
seoond flap from the posterior surface, taking eare to Jem 
two inches longer than the anterior : the rest of the 
are conducted as in the other operation. The dotted 
next out (fig. 257) exhibit the narnia length of the 
the seeming arch of the thigh has been accurately 
nature. When the kuifo is thus placed, if the parts are 
drawn forwards nx they should be, they give this appearance 
tortion, but the aketch was purposely taken in this 
operation with the object of illustrating this 
manner in which the operator may employ his left 
stands on the Toft sido of the limb about to be 
uperauon of this kind is dane towards the Lower prt of 
it is impossible to make the anterior flap sufficiently 
the akin and other textures are well elovated before 


applied. 
‘A moment's reflection on the anatomy of the thigh « 
cient to convince any one of the greater tendency to ahy 


i 





# 
ple 


ae 
FiFerPEReihe 


Eh 
Er 
a6 


a | 


AMPUTATIONS OP THR THTOI. 508 


the muscles on its posterior surface than on the anterior: here, 
with the sssoplln perhaps of the sartorius, which, howover, will 
not be in the anterior flap if the amputation is low down, the only 





masele likely to retract much is the rectus, but it lies #0 cloe to 
the bong, and, moreover, its fibres are so peculinrly arranged, that 
its sphere of contraction is but limited, when compared with that 
of thew on the ope side, where the semi-tendinosus, setir 
membrasorny and ‘biceps, with part of the adductor magnus, have 

al seep, are to far separated frm the femur, that it 


would not judging from physiological conlderatons only, Uo untea- 
very co je retraction. On the living 
maa this occurs, aud whatever operation ix 


operat performed, 
‘unlest sore provision ix made on this account, ao that at first’ the 
parts behind shall be longer than thone pole eal al 
time will never ene T have now very frog 


fea napipey oulaeny a, ‘tn ample cushion 
on all sides, without that prominence ens formed by the end 
of the such as is not ‘wen in stumps in thia part 
of the limb. 


During the latter yearn am ena almost invariably 
riven the preference to 5 it answers well far 
Wil partuck tie igh, and’ bare lnves ltale koctla Bs oho afer 
dreasing as can poealbly be imagined. In a recent, case I did not 
doum it weceesary to disturh the first dressings for eight days or 
more; and straps aud bandages, though used for form's sake, might 
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hare heen altogetber dispensed with, 1 thst in the nt 
dition of this wurk I did not meation Mr, "erased, in. coo 
nection with thia operation, but am wow happy in having = 

opportunity of doing a0, While Interal ape were all the 

in Edinburgh many years aga, Me. Liston resorted 10 this wnalifien: 
tion; aud his example haa, T'doube mot, been followed. 
My own estimate of the prococding may be judged by the derided 


preference which I give it. 








The femur is covered with such a mass of soft textures om 
whole circumference, that, aa I have already remarked 
eaoa to amputations fn de urn, tbe ops sy fe taken 
oppose aspects, nnd T have freeent made them 
nides, nod partly from before and behind.  Setetimes, 
sctunlly cocerred, is may bo deemed: requlatie 10) Rape 
flap, and that may be taken from any side which is free from 
or injary, Tho late Dr. Little, of the Sligo County 
informed me of an instance in which be preserved & large 
from behind, —the wound anil cieatréx being thus, i 
like thow after tho single dap below the knee. Here, 
Dr. Little imagined, there may be an edvantage in 
being in front of the bone, and thus less exposed to pressnre 


ze 
AH #: 


ic 





H 
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Tnoed scarcely aild, that circular operations may be performed 
on any part of the lower limb; I shall not, however, describe amy 
of thom in particular, bat will refer the reader to the introductory 
Chapter on Amputation, especially to that part where this mode of 
precedure is described. Although it is my opinion that casualties 
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snust fullow circular operations more frequently in this extremity 
than those by fap, I fesl bound ta say that [hare seen stumps of 
an admirable kind after the cireular mode, both in the leg and 
thigh. Perhaps the proper period to judge of the excellence of a 
stump is after the lapse of months or years, and the Inst case of 
the kind which has come under my notice is one below the knee 
(made, I believe, by my friend Mr, Rutherford Alcock in bis 
Spanish campaign), which will bear a comparison with the most 
fiulahed performance by the fap, 

T recommended the outside ‘of the limb as being the best to atand 
upon in amputation of the thigh, for if the operation is to be done 
in its upper third, with anterior and posterior flaps, it will be found 
‘that if the knife is passed from within outwards, the position of the 
other thigh will make it diffioult to depress the band sufficiently to 
enable the operatar to clevate the poiut over the front of the bone ; 
in short, be will discover that all the movements of his right hand 
will be'very much cramped if he places himself between tho 
pationt's legs, or if, for example, in amputating in the upper part 
of the right thigh, he places himeelf on tho patient's left side, ho 

find that what betwoon the difficulty already referred ta, and 
having to stretch across the patient's body, the whole proceedings 
are both troublesome and awkward. 

In any of these operations the nuperficinl femoral artery will first 
demand attention as soon as the part in removed. ‘The vessel is 
never difficalt to discover, but sometimes, particularly when the 
transfixion is from the outside, it will be found split for an inch or 
more. In such a case, as well as when the artery ix cut almost 
directly actoas, it must be cautiously separated from the veln with 
the points of the forceps, and slightly drawn out of ite sheath, ore 
the ligature is applied. The anastomotion magna may require 
Jigature in the lower third of the thigh, but in general the main 
yeseel ix cither out across or tied above this branch, Higher uy 
iia Sinton UF Uke coup Semcugl, ny soqulve Shen ok Sies aA8e? 
tional ligatures: but it is difficult to any how many may be neces 
sary, for I have asen two instances where even the main vessel did 
20} ‘bleed (enses of gangrene), so that it was more choice than 

that Induced the operator to put # thread around it in 
one ary ‘caso, and moat practitioners of experience must have 
‘secu occasional examples where one ligature was sufficient, whilst 
in ee eee aie aay ee ee not more than 
svogh In the upper part of the thigh venous hemorrhage will 
cause sanoynnee, but it usually ceases we soon as the pressure 
ine aes ee Pepe prepay pera 
together. The point ie finger will hero in » 
a aa the joint hoa ‘been tl 

ion at the int hoa now w frequently per- 

formoa, that the nnn eg uo other justification Pie oh sili 
to it than the urgency of the caso; and although ch paloasic 
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‘han protadly been such that one patient out of - 
whorn it has been performed has been waved, Ibis how- 
‘rer, to collect the proper dats for the statistics of this operntion, 
eae Te ee ee 
During residence in Edinburgh operation was dome 
thoes, twice by Mr ‘and as often by Mr. + all the 
patients died, althongh one of the latter cases 
factually be deemed to have succeeded, for the wound waa 
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wae ripe Sn oto 
sige 
maemo = ‘the subject in 1845, 


Power" methods of operating on this joint have been 
ther Se of do kee ey 
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than on the shoulder, 


yet 
fflean at least havo been described. 
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Previous to the operation, 
oa assistants, 
oer hee id. be loft to chance on such 
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fi ery coipress tho femoral artery; another ahould stand 
old the pelvis steady, and assist in keeping the patient's ody 
from slipping; a thinl may also bo useful at the shoulders to agaist 
in this, as, from so much of the body being beyond the table, sod 
perhaps alw from the mode of operating, there is a chance of the 
pelvis reg over the margin: a fourth should hare the limb 
‘entrusted to his care, and he, with the other who has charge of the 
‘artery, should clearly understand the intended movements of the 
surgeon, as the immediate and satisfactory accomplishment of the 
a depends mach on the simultancous movements of the 
whole three. If the circumstances are favourable, and the arrange- 
meats well concerted, the whole proceedings, as regards romoval 
of the limb, may be gone over in so brief period, that the term 
“‘simultangous” may be used with propriety, On the dead aub- 
Ject the operation can be done in twelve or twenty seconds, and it 
may, a8 T have seen, be necomplished with equal celerity on the 
living. ‘The surgeon, standing an the outside of the limb, should 
insert the point of a long catlin about midway between the anterior 
superior spinous process of the ilium and ae major, keeping 
it rather nearer the former than the latter ; he should then run it 
acrosa the fore part of the neck of the bone, ‘and push it through the 
akin on the oppeaite aide, about two or three inches from the anus ; 
next, he should carry it downwards and forwards, #0 a8 to cut & 
fap from tho anterior aspect of the thigh, about four or aix inches 
in length. When the blade is entered, the limb should be beld up, 
and even valighily bent at the joint; the instrument will then pass 
along m than if all the textures were thrown on the 
Reems greamaaes thew is greater scene passing it bohind 
the main vemels, and even dividing some of the fibres, if not the 
rrpies of the {liacus internus me psoas mascles, Ax the knife 
downwards, the assistant, who stands behind the opera- 
as ‘ahould slip bis fingurs into the wound and carry them suf- 
ficiently far acroes to onable him to grasp the femoral artery 
between them and the thamb; this he may do frou the inside or 
outside at will, und with the right or left hand, as may be most 
courenient, the samme grasp enabling him to Se ie 











hore exhibited, the point paint of the a should thon be struck against 
head of the bone, so ws to divide the tn ch ma capeler 
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havo his fingera behind it, as the surgeon euts towards the surface, 
this preliminary procure is not required: should the assistant, 
howuror, be enable to squvese the flap sulficiently tight, he oagbt 
at ance to apply prewure on the common femoral at Poupart's 
Hignment, with the thumb of the hand which is free, or he may 
commit the flap to the change of another, and apply both. When 
thus placed, howerer, they may prevent the flap pela raised with 
the mume facility as when they are atment, and it is of some conso- 
quence that the operntor should see where to npply the knife when 
hw is about to cut the capsular Ugamont. 

T have not inculeated the necessity of introducing the point of 
the blade a onrtain somber of lines distant from the xpine of the 
ilinm, nor hare f bem tury precise ax to the exact distance from 
the annsat it should protrude, for I believe that the operator, 
instesdl of limiting himself to lines here, may actually take the 
freedom of inches: his object should be to make o# browd a flap in 
front as the method by tranefixion will admit of; but whether he 

juahes in tho kuife, or brings it out, an inch ahove or the mame 
Fengih below certain given distances, secma to me of very little 
consequence: if he begins low down, he has to cut so much deeper, 
me, ere he reaches the caywule, and if this is» gnk ieee 
it is, perhage, coospyossed by the wound ou and near the 
Doing # little farther from the truak: if be introduces the rt 
much behind the tensor vaginm femorin, he cannot with aafety carry 
ite nenr the anus as if it were puxhed in front of that muscle, 
and so what he strives for on one wide is lost on the other. 

Next to having command of the vessels, the management of the 
tha may be deemed the most important part of the assistant's 
daties. If he to shom this task isallotted docs not depress forcibly, 
and then raise the head of the bone, as has beon directed, the dis- 
articalation can never be eastly and rapidly accomplished: besides, 
to du his work well, he thould be careful when the surgeon is 
forming the posterior ilap, not to abduct the thigh, or allow it to be 
turned forward on ite own axis, as the knife is thus apt to get 
between the head of the boue and the trochanter, so that its progress 
is completely arrested by this process. I ee eats son this 
scour on the wubject, sud the artist hnx been careful in showing the 
Umb in o proper position to obviate this difficulty. It is evident, 
however, that these manavnvres with the femur cannot be practised 
on all opcadlons, aa, for example, in gunshot fractury of tha neck 
of the tone, and the operator must therefore do the best he can, 
under the circomstances, in disartioulating. In auch a caso, the 
knife, after the formation of the first lap, might perhape be in- 
sinuated between tho fragments, although probably this plan would 
not succeed, as 1 have, be fractures in other parts requiring ampa- 
tation, known its progress arrestel or Lmpeded by a emall fragment 
or splinter: if the cirenmesances did 30} bead favourable for such 
& proceeding, the hend of the tone he dissected out, and 
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not te done I would use it at any ether com 

fib being removed, aud the vessela secured, would then with a 

scalpel or bistoury cut away the remainder of the It ix pow 
indeed, 


T hare seen it on the living body) 
the femur might geparate at the mat of fracture efter divesion of 








of ite neck and aud perhaps in euch examples it woald be 
best to amputate through the trochanters, and thes, should it be 
necessary, remove the head of the bone, I have often azupatated 
‘at the hip-joint on the dead eebject in thie manner, and have found 
it a simple proveeding to out out the head: ass soon xs the limb ix 





ited, the end of the upper portion should be seized with the 
Teh band, ‘or with any convenient forceps, euch as the instruments 
exhibited in p, 451, and turned in tho requisite beokeperglien 5 
dite the application of the knife to the capsular ligament, and. wl 
fa muficiont opening is made in this part, in front, of towards the 
inside, a alight twist will cause the dicarticulation. 
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drawing (fg. 260) is from a cast kindly for- 
Ito me by bg ag a Handyside of Edinburgh, who successfully 
performed this operation in the Royal Infirmary of that city, in the 
summer of 1843, The proceedings were conducted nearly in the 
manner above dirested, and the cast was taken in the third month 
afterwards. 


wurled wo 
ed 
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Dislocations are ¢ ively of rare occurrence in these regions. 
They hy tb the articulation ofthe lower jaw oth 
the and perhapa more frequestly in the cervical portion of 





the spinal column, But even in the latter place they are of rare 
oorurrenice, and, in examples of the kind, the mere luxation rarely 
constitutes the chief featare,—the injury to the spinal cord being 
that which principally attracts attention, Examples of Juxations 
in theve different localities, Sati ioe Maniot non be given in a 


chapter especially devoted to 
‘The above remarks spy wi ol ra many of the frnc- 
tures in these parts of the body. The bones of tho face, such ax 
the nasal, malar or maxillary, may suifer this injury without any 
yarts of greater Importance ng tnplicateds bat in the cranium: 
and spine the effects upon tho brain or spinal cord will chiedly 
demand the « '# notice, 

Generally » fracture is of moro importance in any part of the 
body than m luxation, and the maxim holds in these regions also. 
Yet in the spine, a Iuxation may be deemed i all respects ax 
harardous—if not more eo, se permitting m great 
Ser petcmncnecy Draolale of tha creniaerta fe Sears 
—— ecu evade yet in it asa fracture, it cape? touch less 

ture in the extre 3 bat usually, 

fea such yg Sercemly od being accompanied with some lesion of the 
brain, fanctional or physical, an amount of danger accompanies 
Ear ‘as thors is nob expected in fractures in any other 


i ciepa ctv exviabparain the spinal eolmon rarely call 


forth the geal or speculation of the surgeon, for they 
palpable in their mature and effet, aa to lave litte room fer sou- 


the 
much mstters in a future chapter, 


ou THE MEAD ASD NECK. 


mucdicines will bs of Hittle avail, ‘The seabby coneritonn whieh 
ntly accumelate in some of these affections, are ‘best 
of by poultices, and. perbaye moet catly kept seay 
sepa water, although possby forthe care ‘the dee ae 
ki imulants and astringents may eran , omnes 
of course, with the constitational above refurred 
There is no cutancous 
tion of tumours as the scalp, and moro 
with in this than in any other regia. 
tumours which may not be met with bi 
the enoysted kind aro of the 
there are the usual varietios 
the contents of the mo, Ibis 
ix other regions of the ae but 


oh aa ans anemone by anastomcais, are of common oscurremee int 
most parta of the head, face, and neck, ‘These are generally wupers 
ficial, et ee eae the surgeon as to the manner 
fn which he may best treat them without leaving comspiceous 
marks. ‘The ‘chapter ‘on this subject in the firet section of the 
volume will afford further information regarding cases of this 
dineano in these 

‘The boves of the cranium are subject to those discanes which are 
met with elsewhere in osseous structure, but such 
little special notice here, In most other regions, the bone 
when affected constitutes, aa it wore, the principal seat of the dis 
ease, and while this may be admitted in the also, yet the 
contiguity of the brain and its membranes cannot be 
and on this scoount the danger of disease of bone may be deemed 


bone in this region, the surgeon can interfere with active Socal 
measures in the most efficient manner, as ix frequently exemplified 
hy the manner in which he treats abscess, and 


‘rarious tuinours of bone in the fen, yet there are 
where he requires to use great caution, as when there 
diseawe of the external anditory parange, or of the cells 
mastoid process. Due notice will Pho tak aka of the most 
canes in future chapters. 

Diseases of joints are of rare occurrence in this portion of 
body. In ‘thn between the lower jaw and craniom f have 
tot with a single instance of serious mischief, I have seen various 
examples in females, about tho age of twenty, of painful jerking in 
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one or both of those joint, as if a luxation were about to take 
place, and in such patients I havo found that limiting the move- 
monte of the lower jaw by an elastic bandage, and giving tonio 
remedies, especially such as are likely to obviate hysteris, have 
proved vory succesful. It may not be easy on all oocasions to 
distinguish between disease of the articulations in the neek and of 
the bones. Perhaps it in of no great moment, as the in 
the one case is equally cligible in the other, but. that joints here 
are specially di there can be no doubt, both from what wo 
seo during Tie, ‘as woll ns on inspection of the dead body. The 
usual results are observable here as in other localities, but the 
‘most interesting and important feature of all euch cases has refer- 
ence to the effect of the disease on the spinal column, Some 
particular reference to this subject will be found in a fature 


chapter, 
they af the diseased conditions of tho eyvlid, orbit, and eyeball, 
are such sa can be readily and perhaps best appreciated by one 
conversant with the principles of surgery, and partly an this ac- 
count, as well as because ophthalmic surgery has in a manner been 
held as a distinct branch of surgery, I have not thonght it requisite 
to dwall particularly upon the disease of the eyeball, expecially as 
regards ita functions, Many of those alluded to are 0 plainly the 
result of physical derangement, that any one who professes an ac- 
quaintance with pathology may readily form an opinion about such 
coms. In sol instances. owas Marne is interfered ue 
any pereoptible appreciable cause, the practitioner can © 
his poxition on the speculative view, that in some way or other the 
ient is ont of health, as is evinced by the state of his vision. 
letion in ita various forms, alteratives and tonics aro all freely 
used in uch cases, in accordance with circumstances, and often 
with most marked effect; bat the practice is so analogous to that 
which may pot requisite in most othor exataples of local disease, 
that special notice of it doce not seem requisite, From the bulk of 
writings on Ophthalmic Surgery, and the circumstance of ite being 
‘a “special” department, there it a very prevalent impres- 
sion that the surgery of the eye ix materially different from that of 
iy eer pat or organ ofthe body. While there is some trath in 
this view, from the peculiarity of textures and function, the anmo 
might be sald af most regions, organs, or tiswues in the frame. It 
seems to me that the well-educated medical man should be as 
readily able to appreciate disease in one organ or tiasuo as in another. 
I presume, therefore, that any one scyuainted with the nature and 
history of ‘infammation and ite consoyuences, may deal with euch 
conditions in the eyeball. Inflammation, whether occurring on the 
gurfuce of the eye, or in the intecior, in » constitution without any 
marked peculiarity, or in a strumoak, arthritic, or ayphilitic state, 
whether characterised by simple incrense of ity and pain, 
by purulent sceretion, ur ‘of lymph, may always be 
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Aiskocation of owe condyle of his lower jaw, and thet hls haggard 
senearense senabel foie 6 SS a ee 
attempts which had been 


frees various Bade withewt eaccess ty 
redeep the beatin. = — = 
comsition may be enally passing the thumb 
the mouth, amd . the bene downwands and backwards by 
pushing aginst the teeth. One or beth thumba may be 


aed an may be roquired, and it is recouimended to cover each with 
Fig, 261 





8 towel in cas of injury from the mddon cloware of the jaw On 
various occasions I have noticed that litte it oe 


tended with some yain, and a feeling as if wore about 
veoer. Tn these fxataplen Th ok a ae re 
support and prevent the mo ‘8 course 
toni sepals of the rwransslele et Gay of much wervioe. 

The lower jaw is frequently broken, and the injury may be 
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FRACTURES OF THE LOWBA JAW. onl 


produced in various ways, though in all the violence must ba very 
considerable. A fall on the Blow with a atlch o with the 
fete Kick from » hors, and rach lke fore, will pron wl 
the accident may be accompanied with a wound {n the cheek or 
not —in any way it must in some respects be deamed a comput 
fracture; for as it is seldom that the flanure doen nut axtand {ibs 
the mouth, it may here be considered ax belng expose tu the alr 
The latter circumstance seems of little consume hers, huway 
for it rarely happens that werous rent, aa raganle the Ine 
‘coour in such oases, ‘The ancompanyliy drawing 
(Gg. 263) shows a arare in apart of tha bana where i i vty 
common, viz. in the mental region ; somtimes [bla further Ink, 








Fig, 202. 
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snd oxzasomally a separation ton pla om har payne 
towards the angle of the lym at the mass Unun, Wha sihyloe ure 
broken off in this instans:, - wet uvuaual sarurrenrse, | labucre, 
Dut the patient, from whiar brAy I Usk the yaparntion ofluy Aut. 
had a fall from a grest buight, whisk canned uvh artes ve iHj9t 
‘The sympbyeis is py unaszal went of Laevre in yon ores 
Ts is eckdown that there in any ttovlty im CsRawsiny (ha ttn A 
such 2 ease, the bimtsry of the injury, then gas omy mertiney inn 
Jaw, the crepitas, aud Wx irregularity 1 tak eat wed wn rer 
a8 we inva Vink WPA Wn 4s we 
coalty im the treatment ; fon wuaeres ws mutton 'y, pany, 10 Dooy 
dee 














awature; or It may extend from one to another scross the latter. 
alone be at the 
toma into ply Lat the nyo & my ‘that 


the inner table gives way while the outer: ‘may oF 
seay not exhibit am + the dura mater may or may pet 
lncerated ; its largest artery (middle or Bot 
be torn across: the tinuses may suffer or remals entire, and the 
brain iteelf cam encape 8 functional asd physical leak. 
‘The circumstance of a fracture being simple or compound (im the 

ee 

a cxteris paribss, must be deemed 

‘wernt; bus the Lnjury done to the brain at the tima of tha meclienty 
of the subsequent effects mpon this orgun, are what chiefly attract 
the notioe and care of the practitioner. However, in the 
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ary 
are applicable, with which the young waren shoud 
First, then, it is known that woch an injury casmot 
without a certain amount of that effect so well unlerstood 


I 
! 
Mi 


Titel renga f'n fl pales, Gough ew; load 
whieh is A 
nats ghee ation eaten 
diated andthe rotisn iaxenmile to Lah with yarlyis Sot oe 
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Unless the injury be wevere, the patient soon recovers from 
the state of congusion, and hin coudtion cones mater 

health: it may happen that an excess of resection, as it were, takes 
place, and inflammation within the cranium ensues. At first, the 
practitioner’s object whould be to rouse tho from this candition: 
cordials, stimulsata, warmth, and e are the 
means: the latter plan is gunerally resorted to at the earliest 
possible, and though in so far as the mere state of the pulse 
the method is in contradiction to the usual doctrine of not 
in m atate of shock, I beliewe that in some instances i 
‘utmost valu, ‘The late Professor Reid, of St. 
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the oxamination, ks stig a Tie ia ert 
sealpel of Is he Satan where 
eeectwctntt =p , shen arene 
Depry, oe should 6 Se 
ascertain if fracture exists, the waren my te i om 
make az incision, and to procoed with the 
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selves; but tha necessity for 

; if there is any oecasion on which sdditional care 
part of the pacitoner 6 ose, hi i an isan 
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ment, It sometimes happens that, com an open, 
in the weal i 
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they ean only act as sources of irrit 
gerous consequences on the durn mater, 
culpable to leave fragmenta in this condi 
have urged the nevesity for the 
allowed to remain in sach a state, and 
moting the fatal erunt which ensued. 

If there be s wound in the integurnent, 
‘would be in snother part; it may be stitched, 
ticed, according to circumstances, Whether there 
not, it is an almost invariable custom to ol 


i 
ee 
Hi 
i 
i 





ij 
fy 


i 


=’ wee 
BF pees 
a 
aliile 
if 
a 
ihe 


cases; but I should certainly place most of my faith in other 
tare more likely, fo my opinion, wo avert or 

inflammation, In all severe injuries of the scalp of cranium, 
of sho first measures should be to have the hair around teken 
and in gonoral it will be best at once to have the whole head. 


Ta s ove of componnlfrctare with depron al aymp- 


Ei 


toms of compression should not be present, T deen 
practice to clerate the piece provided that could be: 
without causing additional injury: there 


TREPHINE. ou 


this, however, unless the fragment be fairly driven into the brain, 
and it would only be in the event of compression occurring, whether 
in cases of compound or of simple fracture with aight depression, 
‘that I should make incisions to ite the sunken bone, 
Ifo had rccived 1 blow on the temple, and if the amp: 
licated effusion of blood from the meni artery, Tahould 
not hesitate to forate the cranium with a trephine, over the 
oo j and in the event of compression coming on 
in the course of a number of days, and when suppurstion might be 
easpected, the sane method might be adopted, Here, however, it 
sight te iat to determine on the part to which the trephine 
ie Where blood has been suspected, I have seen 





aay ‘on the Intter point, and so, also, there may be in 
the supposition of wn abscess Lata In the latter case, the 
‘wound on the surface would be sclected, more especially if 
"nets panna in ibe wemsnlacits, 0 aibiee er 


deprived of circulation 

hen a depressed portion of bone haa to be raised, It in almoxt 

Sagemibia.te epply an increas for the purpoes with 

feet, without making an aperture in 

boy, euch a « maaket ballet or other sir mine, 
compression, it may be necesmary to make an 

ite extraction, und the same is required whon 





of Hildanns, in worked like the carpenter's 
a brace. I myself prefer the hand trephine, #u 
in figure 268, and it may be used thus: the seal 
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Aitioner persisting in the uve of the instrament until it was hinted 
that hia patient was dead), and there is no lack of authority for 
such a course. Two, three, and four ploces—even a larger amber 
—have often bean remaved with succes; and Vander Wiel relates 
‘an instance where tho trypan waa applied twonty-eeren different 
times with success, 

Supposing that nothing is found betwixt the cranium and dura 


vantage. 

‘The trepan be applied to any of the side or uj 

: rai, sade Koowlelge of ansiony will Indhate 
or the reverse, and also where the 






‘the bleeding, ond any that might happen exe 
Fall be'batroducel, would probably bu sather' ma’ aivanioge Mian 
‘Hose. who: sian. (os epeegiiea Naa 
deen in robust health previously, and (besides the positivo advan- 
tape in moat natancs) can well 'uaaln the Joe of ten ot twenty 
ounces of od, in the erent of aach a qcantty emaping from 


Generally union by the first intention is ‘but if clots of 
blood or other matter be expected to be discha: ‘the surface 
must be kept open, and water dressing will probably be most 
saat thy "wound coe, permanent, and the 
to move 
Erne er yt oe ne ae 
one onl 
eee ee ike boaters 
Po tes Seghee hae 
ce 
‘orebri) should. follow. the ‘operation, should first be re- 
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several instances where the method was revrted to, and the firat 
which came under my notice occurred in the practice of the late 

an Campbell, of Edinburgh. ‘The pationt was a new-born 
infant with congenital disease: a puncture was maids a little to one 





Fig. 264. 





side of the mesial line (to avoid the longitudinal sinus), a large 
quantity of fluid was evacuated, and a roller compressed the heat 
to nnatural size, No bad effects followed, but in the course of a 
fow weeks the fuid had again collected: another puncture was 
made, and death from inflammation ensued. 

Within these few years three othor cases have come under my 
notice : one was treated by my friend Mr. Stork, the other two by 
myself. In Mr. &'e case the operation, which ‘required to be re- 
peated, produced no ultimate benefit, for the patient died. In one 
of may own cases, seat to me by my friend, Dr. Imlach, of Liverpool, 
in which the puncture wax made with the ranction of Dr. Robert 
Ferguson, there was no improvement after half.a-doren different 
operations, while upwards of sixty ounces of duid was evacuated ; 
and though the child survived these proceedings for several years, 
I doubt if the practice was of tho smallest permanent serrice. ‘The 
head was as large as ever within a few weeks after the last open 
tion, and continued ls to increase ever after. This child 
subsequently died without any mitigation of the principal features 
of the malady. In the other instance I operated with the coucus- 
renoe of Dr. Robert Lee ; but the caso waa a very unfavourable one 
for the practice, for, though the infant was very young, the omsifi- 
cation of the cranium was auch, tht the head could not be brought 
near ton natural xize, even when a considerable quantity of fluid 
vs withdrawn, The fluid wpeeily atcumulatedagniny and death 


Angus of Poth Strat (who bad consulted Dr, Lee and melt 
tho case), Thad an opportunity of examining the hend after death, 
and found, as I had anticipated, that the convolutions over the ven: 
tricles wore s» expanded, atthe medullary substance was survey 
thicker than a common wafer. Sof 9 my own exparience 
enables me to give an opinion. sanguine of great 
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CHAPTER I. 
‘OPERATIONS ON THE EYELIDS, OMRIT, AXD RYERALE, 
Incrstoxs may be required in the eyelids, und certain operations 
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dove. One or two stitches so applied that the 
come in contact with the ayeball, will keep the edges i 
apposition. It & manoely necwsary to adil, thst 
pest - 
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should be proposed before all the parte around ate im 
Melanotic growths and those of a molullary 

thoy can be discriminated, are such a4 these remarks: 
it must bo highly desirable to operate before the: 
or any of its important appendages. Then, om 
may be difficult to determine in 
volved, or possibly whether, in 
attachmenta to the orbit, it would 
disse at all: Av tusoura bn thi they 
generally cause protrusion of the eyeball; ultimately, 
Stretching of tho optic narra, and possibly by altering 4bo-shepe, 
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‘the patient's ultimate safety is mcrifiond by delay, Thane ntl be 
no hesitation about the necessity for an operation; and should there 


voit ate diagnosis in. 
‘excision would be justifiable. Since Mr. Tray successful trent 
ment of this form of disease in this locality by ligatary of the com= 
‘mon carotid, the operation has been several times repeated, amd with 


© success. 
‘Occasionally ene; tumours have been seen in the 
sons hare boro treed by puncte ethane, aeons aa 
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growths have teen more frequently met with, however, and thon 
they may be in any side of the orbit, they are most common in the 
upper part. Sometimes the lachrymal gland has been the seat of 
adventitious growth; Daviel, Todd, Lawrence, and others, have 
operated in such casea; and Tyrrell relates ai instance where 
surgeon, in removing a tumour from within the external angular 
process, under the supposition that it wasan affection of this gland, 
afterwards found the organ in» healthy condi 

ide of the maz. In operating in this situation, therefore, it may 
be well to proceed cautiously, so as if possible to preserve thin 
organ and its ducts. Incisions in the course of the supra-orbital 
ridge will usually answer best in the upper part af the sockot, but 
vertical ones have been preferred on some occasions, Below, horl- 
gontal incisions also will probably be most suitable. 

Whee the eyeball itself has to be excised, the operation may be done 
thus: The patientshould be laid an the tablowith the face uppermost, 
and then, witha scalpel orbistoury, anin- Pee 
eiaion should be made from the external ty. 266, 
commissure, half an inch beyond the 
margin of the orbit, when the eyelids 
aang be more completely opened by an 
nabtant, expecially if the akin bo de- 
tached froz the bane above aud below 
this wound ; next, the organ should be 
enisod with au instruioent, such as that 
here represented (iy. 265), and then 
tho point of the knife should be carried 
between the eyelids and tall, #0 as to 
divide the conjunctiva ; when, by car- 
rying it deeper, and moving the disease 
from sido to side with the instrament 
held in tho loft hand, the removal may 
be completed by dividing tho muscles, 
optic nerve, and other textares. It 
will sullom bappea that there is either 
aificulty or trouble in this proceeding ; 
and tho hemorrhage will probably be 
essily commanded by stuffing the orbit 
after the operation with charple or 
pledgete of lint. Afterwards caution 
must fe taken to avert or subdue 
any high degree of inflammation, 
which, a8 may readily bo perceived, 
trust bo moro hazardous erw than. 














many other regions. 
Whether the tomour te J+ vm style of opera. 
tion will wuewer; if it in oF ide, there will he 


tbo ueceseity for the insts Ty, as the fingers 


alone may suffice for this; but whenover the growth i# entirely 
confined within the eyelids, the instrument represented im the 
aketch will, in my te found superar to any ether if, 
however, one be not ab ‘a single or double hook (p. 8) 

answer the purpose, or a thread may be carried with ® common 
wargical needle (p. 40) throngh the ball, by which the operator can 
movo the yart at will, In rare instances it may be requisite to 
remove portions of the eyelids af the «ame time; but in general » 
wargeon would be loth to interfere in this way with a case where 


a smooth end be 
ald ints each, ea; by evuducuing is ix Hocisontal directiog, 
it will pass along the lechrymal Sana bite ee eee ea 
into the nasal dust; the point of a slender pin may be weed in the 
sate manner, or a suall silver probe suck ax that recommended by 
Anel. ‘These proceedings are occasionally resorted to on tha living 


Next, tho nasal canal can be examined from below upwarda, by 
means of A Common-sized silver probe. ‘To effect this, the inetre- 
ment should be bent at a right angle, about three of an inch 
from its point ; then this part should be carried along th 
the nostril, until it arrives below the anterior extremity of the in- 
ferior turbinated bone; next it should be turned | 
with a gentle movement, it will slip into the lower 
passage, and may then be pushed higher, until 
to project a little below the inner canthus. The probe 
removed ; auil if the eyelid, and particularly the orbicular 
to drawn lowants the malar bone, a round cord-like 
become apparent, below which, if a punctare be made: 
scalpel, or bistoury, in a direction downwards and slightly 
the nose, the lachrymal sc will be opened, when a 
can be pushed from the orifice down into the nostril, 
Somewhat similar mancuvres may be required ou the 
Jeet, whea from obstructions in the nasal duet, the condition 
‘atillicidium lackrymarum is present. If there ben fistulous 
ing In the aac, whether from previous puncture or from 
‘8 wtraight Trobe may be pushed downwards through it; 
8 cane slender arama ae ae Fine as dilstion 
goes forward, they may ini 
probes (bougies) have sometimes been used on these occasions—or 
wteel ones have been preferred—and in other attempts: 
have been made to overcome the obstructions by inj of water 
conveyed through a small syringe, recommended for 
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shaped point of Saunder’s instrument, although here T eannat 


from my own not having used the Istter on the 
rubject; | With Scarpa’, however, Ihave noticed both with 
whe occasional 





poh tine isons alwayx be moro or Tess in tho way, and, 

moreover, no particular advantage seems to attend the 
to induoe a proference over the other, 

Tn genoral it is troublesome to get the eye 20 perfectly still as to 

enable the operator to pars the point of the needle into the exact 

spot he may with, but when once it has perforated the solerotic the 

i ree on hela a hn bee 
feotly steady, however rostleas it may have been before. 


Fig, 270. 
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271 and 272, acroms the anterior chamber from one 


Fig. 271. 


To facilitate the latter object it tx 
ph sgetety! axray 


couching or 

‘ound, and to touch the copeule of the les 
make an 

shew 


Rommores hae a » ta 
eee sec eis el ee 
against the al At fs th 


yt 
be it enon, to avoid 
MY Teen the Lone fo 
‘eee that the iris has been opened to its fullest extent 
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the upper or lower rome having preferred the Intter ax 
being most convenient, the former, as the homour 
does uot escape so readily, either at the time of the operation or 
afterwards, and figures 271 and 272 will farther illustrate the 
general desoription. 


Pig. 272, 


all the aqueous humour escapes with the 
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ducing various procotings on tho iri are all dessibed at eth 


in works devoted to , cry 
Sek an Us whee‘ oan ef tee Bene ed eee eee 
such frequent subject of cunsiderstica, may on tbat account be 


cralited, vo raake room for ether, asl; pechape sere ieapactant 


One, howowee, I must not yass over without description, that ia, 
the operation for strabiataun, which m mech bas bees, 
id, written, and done, within the mie years. The merit 
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Iunaris, division of 

ve the globe a more natural balaness andes i thal ore 

divergena, the section of the external rectak periiite all to 
Sinco the principle haa born established an infinite 
fications have been propased and exeouted, and 
with which the subject has been cultirated, the muccemt 
ration, its alvantages and simplicity—both as regards i 
formance and resulta, it seems strange that such condition 
confirmed squint should now-acdays ever be at 
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will be better for the upper lid a Pullier's elevator, wack 
hore exhibited (fg. 273), and then a small double hook— 


E 





expromly for rponcr—and such ae that sat on the eyabal in 
Soetentcteaving G70), ehonld be pasa int the sclerotic, or through 
‘the conjunctiva at all events, about o line’s breadth from the inmer 

i instrument eld 


direction an is represented in the drawing (fg. 274), #0 an to make 
4 wound about half an inch in Tength between to’ and thee Ties 
from the cornea: the tendon of the internal rectus will thus be 
Inid bare, and can then be divided with the same instrament ; next, 
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the hook should be removed, and the foroep# loosened, when if it be 
found that the eye is straight, and can no longer be turned towards 
the nose, the operation may be deemed complete. If, however, the 


Pig. 4. 


squint still continues, the eye must be fixed and the seissors 
reapplied, when some remaining fibre, which probably keeps the 
‘organ in'its wrong position, may be divided. It may even yet bo 
necessary to cut again, and some of the fibres of the superior rectus 
have been divided on sach occasions, with probably part, if not the 
‘whole, of the muperior oblique. It has rarely hi that the 
squint has not been relieved in such instances, but in some, to 
secure symmetry, the internal rectus of the other eye has been 


divided, Notwithstanding the proximity of the eyeball, ne also 
exposure of the sclerotic, it hax seldom occarred that 
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that they cannot again be raised, a mubstitute for thems sumy tee 
nade in the following manner :—Thy patient belng seated, the 
sargeon firet takes x portion of wift leather, and cote is with 
scisworn to the size which may be thought best, apd of a abape 
wech ne the space within the dotted lines on the forwbad in 
fig. 278: noxt he lays this upon the brow and curries = sealpel 








Fig, 278. 





round it down to the periosteum, leaving a portion of the skin 
at the root of the nose untouchel: this flap should be rained aol by 
dissecting close upon the periosteum, and then allowed te lie 

the cut surface exposed to the air until other steps have been 
acoomplished. Now the knife should be carried, in the coarse of 
the dotted line in the figure, down the sides of the old nose, and a 
deep groove should be made by keeping close to the or oven 
by paring ont a portion of the skin: the out surfnces should 
carefully xponped with cold water, and should the blood eantisue 
ome, the whole must be exposed to tho air fur some time hoger. 
When all bleeding has ceased, the flap must te turned dowity= 
its root being twisted half round, so that the cuticle muay still 

be kept outermost; the edges must then be accurately applied to. 
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previvanly applied on coch ehde a anal phen of steleather pat. 
fornted with holes at a proper distance; then T cut eff the steel 
points, nnd, with twoeeers, ao twisted the end of each nowdle ax to 
caure the cheeks to come closer to each other, and this recder the 


foundation, as {t were, was given to the oman. ‘Adbesion oceerred 
in some parts, granulation im ethers; in the lapse of ten days the 
noodles were withdrawa, and, few weeks after, whee cleatrization 


Fig. 279. 





was complete, the nose presented sa favourable an 
could reasonably have been desired, Kove colunss vai fesse 
in the manner already described, and had the eatinfnetsces 
BE produrdig sash: rawnlt ae aint exhibited Ja figure 231. Hore 
matters wore still farther improved by the addition of am artificial 
aye, to make amends (in some pide’ for the loss of the Nene! 
‘one, which had been destroyed by ophthalinia some 

Tt may bappen that only a small part of the Par ins nose 
requires to be renewed, somotiines an ala, om ‘lbee cesialena 
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columna; in one cass the nose may be awry, in another the bridge 
may be depress’, and for all theee conditions the art of mergery 
may be made available. I need not dwell on these topics, bow~ 
ever (indeed my limits will not permit me), and shall refer those 
who wish for more particular information to the works of Serre, 
Yeis, and the illustrious Dieffenbach (an the Restoration ef the 
Nose}, whose skill in rhinoplastics seems to have heen such that be 
could repair or rear ap this most important feature with all the 





Fig. 230. 





gunius of a Telfer’, and finish his handiwork with the Phidian 
touch ef a Chantroy. 

Occasionally is children foreign bodies, such as pickles of grain, 
peas, beads, cherry-stones, and mch like objects, get into the 
novtrily and require removal. Ihave known a cherry-stono remain 
for yon, and the cass sapycend to be one of disnwed bone. A 
‘gaobe, & cmall seoep—tee sndle of a director (p. 14), 
fbtamt’ hook, dimsectine uments similar to th 
represented in out 5 » if judiciously uted 
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furthering the extraction of such wulwlances, Tn such ones I 
have, in late years, expericnced great advantage from the tm af 
chtoroform, 


Fig. 231. 





When polypi in the nostrils asa 
mnnoyaned, whether from altering 





¢ much & sim) Ae to conse 
we tone of voice, preventing 











respiration throngh these pausges, from protrading through the 
anterior openings, or to proming upon the soft palate and into the 
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pharynx as to cause difficulty Doth in respiration and deglatition, 
they should bo removed by operation. In general, such an instra- 
ment as that ropresinted in fig. 282, will enable the sungemn to 
effect his intentions, thus :—The patient being vented, tho bindes 
of the forceps must be passed into the nostril, one on each side of 
the growth, if possible, when they should be closed over ita roots, 
‘as represented in fig, 283, and withdrawn by a twisting, palling 


Fig. 283. 





anotion, #0 as to sepamte the disease from the mucous membrane 
abore, In same instances this can be done readily, nnd with one 
application of the instrament; in others it must be introduced 
again and again, when the substance is removed piecemeal; nd 
the best criterion of the operation being complete is, that the 
patient can breathe freely through the passage, Sometimes it is 
nocessary to repent the proceeding in the course of a few weeks or 
months, as the ordinary simple gelatinous polypus, unlew it be 
‘thoroughly removed, is almost sure to grow again, 

Ja certain instances when the tumour is of considerable size a 
ligature may be most advimble: this being drawn tight round the 
oot of the mass will cause its strangulation, when it will separate 
in the form ofaalough. Whipcord, catgut, or silver wire, may be 
‘ail tr ty ‘ooenlotalp. picbape’ Wicrina Laban tae Wit ent 
their elasticity, and cither may be applied thus:—A portion 
twelve or eighteen laches long ahold be doubled, care blag taken 
‘Dot to fnjere ite elasticity at the bend; thin part should then be 
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‘the dead body and should not neglect to dos. hope hey Bn) 
dead it may be done in this way >—A of sponge or rolled 
something larger than the end of the heat having a bit of 

or cord attached to its ceatre, with the two ends, eight of ten 
inches long, hanging free, should frat be provided; then tho exnl of 
a common silver probe armed with a long portion of ligature thread 
should be pushed along the floor of the nostril until it i seen im 
pharynx: the thread should now be evized with and drawn 
forwards through the mouth, while the probe is drawn from 
the nose: this thread should then be attached to the two ends of 
the cord around the plug, and these should next be taken al 

the mouth behind the palate and thence through the nostril, it 
the plug to which they are attached impedes their further progress, 
by being arrested in the posterior aperture; now the ends hanging 
from the anterlor opening should be separated: a plug alsitar'to 
that already used should be Inid between them, 9 noose should be 
made to keep it close upon the aperture, and a knot socared 
the operation is finished. Sometimes stuffing the nostril in fromt 


will obvinte the necesity for the posterior 
latter in deomed necessary it is always proper 
likewise. ‘There is no additional aim: it sets as 
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uppar lip aed Jaw of ane or both parents, 
tha wo trequactly, that I fancy Team im geweral detach 
do ebild thes bere by. Ube appearance of the thot, wud oles 
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listening to 9 nelle sey obit es a 
infant’ deformity of face, 1 have Mt that a glanoe at ber men 
fentures in» looking-glass might bave givtm bet » more plausible 
reason for the condition of ber offspring. 

Hitherto, although there has been much speculation aa to the 
development, or the ‘‘arrest of development” as the term 





y 
on the deed wubject may be the 
professional years I have had my attentics devoted to this condition, 
Lat even yot T feel that my opportunities for anatomical investiga: 
tion hare been very limited. Ihave disected the tingle hare-lip 
and have observed tho fibres of the orbic 
tho ede of the fissure, on eseb sido towards 
paratively slender balk, nnd I have also noticed the Isbinl artery 
expand itself on each ‘side. Sometimes the fismure oxtends oaly a 
little way up the Lip, frequently it extends close Isto the ‘osteil, 
and eften it is contismous with this opening. 4 
Nelaton, Chelins, and sore others haw, that a larpe proportica of 
these caser have been on the left side of the 
that the Bef slo of th ody doanely ese eve 
that the Jeft sido of the body * a the 
iis he ually brn Ge copes fc eee 
there has osally 0 complicati 
however, in not invariably the casa. Semel the Alveolar sigs 
ts este en a 


5 


3 


throngh it, xs often happens, then the hant aod. soft palates 
defective. “Suctr defocty ure moet ecnaploooe when the 
fixsuro in the lip is double, although oven herw the gums nnd alveoli 


fare sometimes perfect. In sizgle fissure, and in doable, 
‘the middle ion is often seemingly larger in than 
‘the rest of the alveolar ridge, and sometimes it 2 comapi- 
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cuously ss tondd greatly to the unevemly condition of the part. Such 
a projection ix, in a single fisvuro, exactly one-half of what there 
may be in a donble one, and it is remarkable to observe 

precision in Innguage as applied to this projection by most, if 
not all who have written on the subject. In double femur the 
central tonsa informed of two portions, ‘This figure (286) taken 


Fig. 288. 


from a fwtus about seven months old, shows the defeetire de- 
velopment of the superior maxillary bones, and the draw 

below give the appearances in this central mass bn older spect 
wenk Figure 287 shows the condition ata time when the deeiduous 
teeth are imperfectly developed, and figure 285 ix from a child 


Fig. 287. Pig. 288. 
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that the hemorrhage from these gives 

Jost in attempting to su} 

lover net uae a « 
fos, the pressure of the 0) surfaces will effectually stem it, 


Two or three, or sometimes four needles (aa 1 have found neccesary) 

will be requiral, scconding to the length or depth of the wound, 
Some operators have chosen wissorn for cutting the edges uf auch 

fissures, and others have used a piece of wood or horn, 4m which the 


‘an pomibly a vemsel in the omeous texture may Lien! sscro frenly’ 

might be desired in such fet doseun lepvornes aL eae 
be mae unless the share no dioponition top, Yom 

be 7 n 

2p mrs or wks or ment mil it ha fom fre 
a more while thers have pesbed it backwards 
‘with fat forceps an effort sufficient to conse slight fracture. 
‘This letter prectice baw teen followed by Geamal, sed it sccm 
reammable to adopt it, Hf the case appears = proper ena, ie woe 
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In double hare-lip the lines of incisions, such ax may in ordinary 
cases be royuired, aro indicated in figure 290 ; Pek ele 


Pig. 290, ‘exercise his ingennity and skill. 

} Sometimes the contre slip ix #> 

bread that, instead of such an 

acute angle ax represented im the 

ina of the red 

po eg ee 

bly it may be ei marrow 

and to thin from before beck~ 

wards, that it may be well to re: 

move it alt jab other 

times this alip may be advan- 

trike length oF te coleman eh ts fen Wi ape 
crease the he columna, wl ol 

of malformation, #0 short aa to add greatly to the datocks of the 

noee,—an addition to the daternity sometimes very conspicuons ; 


in other instances it may be cut in 
while it separates the lips abore, di 
as to prevent them from cowing into 
‘The alm in the double fissure are usually so flat, that the 
peace sean Recs kona oa fer eR cl 
there is only a p ; but even Intter it In occasionally 
Fria eto on sides symmotrical, Some authorities hare 
recommended that in the operation for double fisure only one 
should be operated upon at a time, and that the 

should not be attempted till the lapse of some 

whilet giving sanction to this plan ax advisable in many instances, 


reality not o> as in often mot with, To prevent auch a 
IeEaiaRy lua opeeetion cae’ peries, Wad been proposed to 
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tho Lines of incision through the margins in the 
by the dotted Hines on figures 293, 204. The semicirealar 

deen claimed by the surgical authority of the Edinburgh Monthly 
Journal of Medics! Science, and the line with the angle at the 


Fig. 291. Fig. 292. 


upper margin of tbe prolabinm is usually attsibuted to Malgsigno, 
Thave tried both plans frequently, and can bear witness in their 


favour na enabling the surgeon, both to do away with the noteh 
above allnded to, as well es to give that length or depth to the 





Fig. 293. Fig. 294, 
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tee 


oan of the lip is often 
fier tho operation, in a way which I 
hl alec wary coplanar 288, 
operation was performed, the margin of the 
ita proper level, If the gap has not bea very. 
aro properly used, there i no necomity either for 
te Keep the dhedks forwards; and though 
plaster may be ndvsntageoutly applied after 
pina, to support the teader adhesions, even 
with in many cases. It will, however, in 

the wound fra tine ‘in the later 

the threads ahould be covered with 
spread over them and the akin at the same tin 
shall not elip away for several days after the need 
ran. 

In general there ix Diss teoutile Mn aa harw-tip, 


He 
a 


aaa ia tel pera te, 
union bas not oormrred in spite of all myofforts. Thad tried 
of the plana proposed to obviate this but had not th 
any superior to that of applying strapa of plaster from 


ive 
to side to keep the raw margins together, Some 
‘ever, a simple contrivance was brought under my 
ingenious mechanic, Mr, Hainsby, who had designed it 


both extremities, presses 
‘towards the seat of fissure, and so 
the needles in the mite of the oy 


tained in heal ny 
cranium, as J erent 
published in the Medical Times for 21st Dee., 1850, and 13 
mmieh ee ik at ans 
Long prior to the period. 

fend, Dr. De my Dastraliing fad x ous 
oh papal a ge bad cases of d 

his care. In o recent communication wi 
Dr b Devore ieee Te struck with the: 
circumstance which gave rise in bis mind to the: 
ment. Whilst zuusing aa to how he should deal 
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at 
complicated cases in tion, which hed just come tader hie care, 
he hay to lay thumb und fingers so his cheek 
‘cause tho upper Lip te pout, when ly the i 
he might gain a sucilar foreard movement by sech am elastic spring 


bore 
be seen from an interesting of Dr, Dewar'e en the subject is 
the ioipeal 
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although this has affected the Gestures for the tlwe, 1 hawe never 
kzown any evil arise from it, 

Tn the Medical Times for 2nd Nowossber, rd a case of harelip 
of tho worst imaginable kind is related ax hav 
treat by ma, by the erdinary method Tibet Say eyo he 

cheeks, apd I mow feel certain that if such om 9 

abore alluded to had been used in this, much of pai 
nosted with It would have been averted.” Since then, among nate 
rons instances of an ordinary kind, both single and domble, I have 
treated many nearly of equat difficulty, and I eannot bat sttcsbete 
much of the #uccess of the operations performed in these cakes to the 
instrament in question, ‘Theat eketeher illertrate one of the eases 
referred to, Figures 296 and 297, give frat and profile views of 


ig, 296, Pig. 207. 


s 4 


the yatiost privr to treatment, and figures 298 and 299 give simile 
views after tho operation. It will be obwarved here fi 









operation in this 
instena of being ret 
Hiad this part been reserred for the lip, the tip of the mone, sa xmay. 
be judged from figure 207, would have been dawn down im an tin 
re pero ti hich I think very eligible for these operations 
fe which I think very el for 

is in eatliest fufancy, provided the health soems good. If the child 
is allowed to grow up, be is usually very anmamageable until after 
the ago of puberty ; bat if posible the malformation should alway 
bep act before this ime, as there is a better chance of the 

and nose muming a good shape than when they have at 
their fll development. Indeed, there ard me ma ndseanign Sates 
these,—as to speaking, appearance, &e., that it ie why 
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any surgeon can recommend delay in such cases after the first or 
second year of life. Much has been said in these cases as to the 
propriety of letting the period of dentition be over. Provided. the 
child seems well I sce no reason for delay on this account. I have 


Fig. 208. 


frequently operated whilet tho teeth have been coming through the 
gums, and havo never, in a single instance, ween any evil ariee 
which could be traced to thin cause, Certainly, if a child moemed to 
suffer greatly during dentition it would be unwise to nid to ita 
distress by such a proceeding; but, with this exception, I 

consider that there is any just reason for data an operation ; I 
have myself operated very frequently within the flrxt threo woeks, 





99, 


and in some of these instances seen the child take the breast realily, 
with the pins still inthe lip, It has been the custom with somo 
surgeons to operate nt the carliest possible date. Dr, J. Mason 
Warren has operated on infaute ouly a few dase old, with perfect 

Professor P. Dubois read before the Academy of Medicine 
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practice im all instances of the kind which may come under my 
Pidek; nalest there is wane, 4gyasladl talleiieal not to interfere, 
T have frequently observed that the younger the infant the more 
satlefactors wan ‘the union within the aes few dagé.” SEGag 
the whole of my practice, I have scen threo deatha from this opera~ 
tion; one in consequence of erysipelas of the face, the other two 
seemingly from sinking induced by the shock of the operation. 
‘These cases, however, do not lead mo to alter my views 

the general pruporal here inculeated. An erroneous (as 
T suppose it) prevails that children are remarkably subject 4 eon 
vulsions while undergoing operstions; and this is oflen urged x4 a 
reason for not interfering with hare-lip in early life, Doubtless 
convulsions hare occurred in some of these onses, bat similar efecte 
have been produced in the adult, and by less formidable means, too. 
Sir Astley Cooper has referred to several examples of the kind, but 
Timagine they must be rare indeed. Ince asked the late Dr. 
‘Abercrombie, of Edinburgh, tho resulta of his experiesse on this 
point, and he could not bring a single instance to his recollection 





Fig. 800, 





where conrnisions could be fairly attributed to am operation. a 
pwn opportunities I have never seen a case of the gh 1 
have performed mach more severe operations on 
than that for barelip could posibly be be; There allude to. 
imperfect anus, where the gat has been ‘deep, and whea 
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was, however, a constant diibbling of saties from tbe mouth, which 
cuused great distrem. To remedy thie I dissected the lip from ite 
abeormal attachments, and by careful attention in dressing, kept 
lta free margin so much in the nateral position ax to got a eure 
with the ip a8 reprovented in figure 306. [have simce repaated 


Fig. 308. 





this operation on several ocaaions with excellent royults, and am of 
gpinion that, ether by tho plans recommend by Me. Teal, or 
the parts were dealt with kn accontance with tho principles laid 
down in this volume, on the subject of scalds and bursa, and the 
xamples referred to at p, 290, aa also in Chapter VILE. of this 
ection, great good would result, 
Tn ono instance T eucceeded in the following manner in 5 

a young man's appearance whose under lip hail in early life beea 
destroyed by wloertion, “Treo central ines teth which projentd 
forwanis, wore removed, and then a scalpel was carried close poe 
the periosteum of the chin so as to separate the cieatrix and the 


OPERATIONS ON THR LPR. 583 


neighbouring parts from the bone: next T cat away the cleatrix by 


an incision of thie V kind, trought tho edges into contact 


by stitches of interrupted suture, and thus covered over the gap 
which formerly existed, by bringing the soft parte from each side to 
supply the deficiency. The result was not altogother so perfect na 
could have been wished, ss a part of the wound at the mouth fell 
open again; but, upon the whole, I was more mtisfied with what 
hind been done than if » flsp had been brought up from tho neck. 
Thave subsequently perfurmed a similar operation in another case 
of the Like sort, but the result did not come up to my expectations. 

Twas once aaked if I could Jeswn tho lips, A young man in 
whom these foatares wore somewhat too prominent, importaned Sir 
Gorge Ballingall and myself to do something for him, but we 
strongly advised him to rest contented. To this, however, for 
reasons which he did not choose to explain, he was not at first in- 
clined, although he afterwards followed our advice. It was my 
intention to have cut s portion of n wedge-shape out of the thick- 
ened parta, immediately within where the lips join, about an inch 
and a half in length, a quarter of an inch or a little more in thick- 
neas at ite middle, and tapering to each end: then I should have 
used atitehes of interruptal suture, and doubt not that the patient 
would ultimately have been pleased, Such a proceeding hax occa- 
sionally been resorted to, and I have reeently had a very satisfactory 
case of the kind ; #0 any one particular about his personal appearanos, 
and anxious for = bonne bouche of the sort, might certainly be grati- 
fied, although Ishould not in general be inclined to recommend any 
interference. There iss very unseemly malformation called double 
lip, which is characterized by a remarkable projection of the mucous 
membrane of the upper lip when the person who has it laughs, 
which may be very casily and effectually remedicd by a ‘ 
similar to that above referred to. Boyer was, I believe, the first 
to practise such an operation, and considering tho frequency of the 
double-lip I often wonder that it is not more resorted to, 


CHAPTER VI. 


DISRASES OF, AND OPERATIONS ON THE TONGUE, THROAT, EARS, 
PALATE, AND MOUTH. 


‘Occasionally this part seems so ahort as to the free move- 
mient of the orga, and, trnally when the child is at the rest, tbe 
nurse requests the operation to be done. Ror this ‘the com: 
mon surgical scissors (p. 41) should be applied to the fold of mucous 
motnbrane clom upon the xymphyria; » division about an eighth of 
‘an inch will in general suffice, and Soere be aaccoceeely Aca 
ing the tongue wo ns in ang way to enelanger cither the volun 

or ce pela When the child is touched it will cry, amd then when 
‘the tongue is raised the scissors can be used: af this time the 
franum is on tho stretch, but to keep it thus, and ales to prevent the 
mouth closing, the forefinger of the surgeon's left hand znay be 
introdaced and held against the lower part of the apex 
tongue. 

T have known the ranine veing panctared with  Inncet 
instances of eynanche in the adult, 


An incision or puncture may sometimes be required in examples 
of obstruction of one or other of the salivary ducts. That of the 
parotid is rarely, if ever, thux affected ; trut those under the tongee, 
especially that of the submaxillary Eland, 9 the oon- 
dition termed ranula, may require a herd 


funeretion forms in ous or other of (Bese ducts. Ubata bom 
possession tho size of a kiduay-bean; but more femquently 
swelling, which ix always more oF les 


Fe 





is cocasioned by 
a collection of glairy xtraw-coloured fl ver instance the 
hint of a lancet or iatowy will make way for: the etmpe of the 
contents of the dilated duct, and afterwards, in all probability, the 
talivn will keep an opening for. itelf ani cmtinnes tee inte 


1 


the mouth. Should this close and the swelling return, mesa 

te taken, by eutng amay a portion of the gy and by 
cto tale the wound, to proves sich et eomaraeate 

have lof the prosallhg paragraph touch as it has appeared 
the two prviouredons, Now, T question i the slvay 
to 


ie 





fare ever thus affected, and I foel convinced that 

opinion as to tho collections of glairy fluid above 

in these ducts is erroneous, Tt has fallen to my chance 
many cases of this kind, and Ihave in recont yenre 
tatistiod myself that the ‘fluid is not connected with the 
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tumour wns of the nature of those above referred to, the comtents 
being probably more consolidated and the opt very muck thickened, 
wo as to prevent the perception of doctantion. 

Tn my plans for removing this tumour, I fancied that by am 
incision in the mouth I should be able to evacuate the contents of 
the cyat with ease, and that I imight then pull or dissect it omt 
without tuch trouble, Contrary to my expectation, however, the 


Fig. 397. 





cyet contained a thick curdy material, such aa i found ln athero- 
matous tumours of the ecalp ; and it was wo firmly imbedded im the 
sac, that it wna nquoceed and scooped out with considerable diffix 
culty. To facilitate proceedings I made an incision into the eyse 
through the skin beneath the lower margin of the jaw; and partly 
in this direction, partly throngh the mouth, T snecseded im iting 
vid of the content bot tho chek bag remained, and there wag 

considerable swelling. Droading to leave a sac so large and shiek 
to the certainty of a violent indammation resulting from what 

alreaiy 


been done, I resolved, instead of making only a partial 
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end; bat the rp eben pers, ibe man, died from ex- 
Lauttica withou bs of matter. In beth of these instances: 


the palate, ood eal a ear ee so that there wae 
no ordinary eynanche. Lae 21800, 1 lad to 
travel somo distance to see a gentleman who had been ‘tospenk 
ot swallow for several days. The pain at the reot of bis tongue 
was sufficient to deter him from making efforts of the kind, On a 
carefal examination I fancied there was swelling and seme flactea- 
repens wafer cri? eS Se 
the i 


sigh ered Inne i 0h, sd et ont © considerable 
was © 


quantity of fotid rapes 
coald swallow and speak audibly in o few minuter after, 

cases are, in my coins very Fare. 

Sometimes it to remore of the toagwe for 
supposed scirrhous abe arity oe panic Before 
ing to mntilations of this organ, it will be well to 
effects of varions looal remedies and of constitutional: 
such cases, Tho mucous membrane here apmpathises 


‘a 
li 


markable manner with functional dersagement of the digestive 
organs, and often, when it may be least experted, x change of 
treatment will avert all cause of alarm. If the apex of the tongas 
is to be removed, it should be cen the lips, veined. 


protraded between 
with hook-beaked forceps and divided by seissors or 


: 
? 





Bleeding will seldom prove troublesome. If, however, the separa- 
tion is roquirod towards the wlddle ef the organ, the dorsal arteries 
oe ihe renise siny prove oy sol 9: contioes Mages ST Sieity 


jos 
fer Vigntures to the cutting instrument, Heray 
¢ point of a nowdle in a havale (p, 1) 0 anned 
should be pushed through the tongue behind the 
nod when the ligstare at ite eye 
instrument should be withdrawn: 
‘two, and thea a firm noose cau a ed em each abt 
the parts included to slough away. On the side 
it is more difficult to accomplish such a bat 
is disease in thin situation, unless it is Hmited ith 
‘that the surgeon will ry Thave ~ removed 
Portions of the organ with » fro application of cutting 
nd have expericnoal no great trouble from the divided: 
I think it would be well on all wach oonasions to take 
Lility of such an occurrence into oonvideration. Every 
experience must have felt the te Seti 
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8 short time, with Ube contact of he air and the me f cold water, 
or in other instances the application of powered alum. 1 have 
ppd eegrapmies answer when the latter had predoced 


7 ie the ef side is the seat of operation, the surgeon, if he 
stands in front of the patient, can easily us the volsallitan 
Jaf hand and the hstoury ia the sigh but if the opposite tonsal 
affected, unless ho smbi-dexterity than toe men, 
‘ho may not so readily hold the ins instruments in eee 
will thon find it most convenient to stand on tho side, 
rosominended for removal of the uvela, when he can 
forceps or volsellain in the left hand, and the bistoury in the 

Mr. Liston used each an Inara a ~ vats elie 
figure 308 for those operations; but» eotsmnon 
or double (p. 6 and 7}, ora tenscalum may be used. Generally 
employ a forceps with claw-points, made longer than those referred 
tont p. 36, Numerons ingenious contrivances hare been devised 
for the removal of portions of the tousils, by Dra, Physick, Mitchell, 
Pahnestock, and others (most of which may be seen in the shops of 


tho different instrument pe, but I givea aaeeeel to 
those abore recommended. The bistoury is, in my i 
the later the blades ehould 








bistoury in need, its heal should be wrapped round wit 
of surgeon’ lint, or this yart may be purpesaly kept Heng 0 that 
the lips may not be out, Sometimes this instrument 

through the swelling from abova downwards, at others ten ba 
upwards, according to the taste or convenionce = the 
Supponing the operation required on the left side, th 





il 














drawing (fig. 300) will give s tolerably accurate scrurate idea of ew the 
iaatramonts sboold be placed. Tt ia hore presumed that the xurgeon 
i Handing in front of his pationt, having the forseps in the beft 
luand and the biatoury in the right, 

In slmest all tho operations on the uvula and tonsils sbove re 
forred to, [have for many years been in the habit of standing behind 
tho patient, holding his head on my breast and looking over the 
sper part of his fnee into the mouth, For the uvaka and right 
tonsil such m plan answers admirably, specially for those who 
= tho cutting instrument in the right hand. The pati 

should be sufficiently low to let the surgeon sce clearly into 
tho mouth, 

Scarifieations are sometimes made in the palate or fauces in severe 
inflammation, but such manoravres require no notice. Some 
times abscesses require to be opened here in examples of atwie 
egnanche, Fur such a proceeding I use a lanott like that repre- 


vented on p. 91, fig, 67, or » long, narrow, sharp-pointed bistoary, 
with ita heel and blade eaveloped im lint to within half au ipehr of 
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the point, a this mires the necessity for having a lancet set in a 
sheath, some have recommended for this purpose, 


Fig. 809, 





At all. times im cases of denfaens the condition of thw swnewwyy 
membrane of the paryex merita attention, for when there is swirl 
ehronle thickening in thia situation, the Bastachian tule will pr 

hably not perform ite functions with full effect. Tet bawhlee 
sttesding to the throat in such cases, the external our shield he 





ec eras teen nike ook canoe meg have Va rast 
er necona of part of the neighbvaring tunes: The ndleary sip 
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; 


That gop infront i divided inte two, by the preeacs of 
re retered to. 


: 


B 
Fa 


rarely met with: oe haa been represented 

+ Olwervaticnes Anstomieo-pathologien,"” bat Tam not xt 
the exact condition of the parts in this 'state has ever 
eanted before by sny wargoom in this country. Judging froma 
apecimon from whieb thin drawing bax been taken, and 
which 1 my notion expaelally from my 

om the living body, which have now been 

tho desoription above given will be found correct. 
fasure, both in the soft and osseons parts, varies to a. 


Hit 


PEF 
i 


i 


—from the simple bifid avala to the iustance where the mouth ani 
toth nostrils scem almost as one huge apace, having ibs torttnaied 
bones and vomer projecting abow., Sometimes « fern, 

junction with here-lip, rana through the alveolus, topline th the 
front of the nostril without going farther, bat more generally the 
deficiency is towards the bsok part of the vault, Tn some ram 
instances ther is an oral opening in the vault, involving cither the 
soft or hard palate, while all in frout and behind is entire. 

Tn all euch instances the voice and articulation are more or lest 
affected; and the pationt is, usually, anxious to submit to any 
proceeding which may promise to amend ‘ix condition, a Formerly 
an artificial palate, or obturater, made. of gold, or other suitable 
material, was all that could be applied; but in modern times the 
cleft palate has Lorn treated by Roux, Graefe, Warren, and 
in the manner of a bare-lip, ¢. ¢ the margins have beea 
brought together by interrupted sutures, so as to prod 
the first intention ;—thus closing the and 
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palate as if no such malformation had ever been prosent, In the 
pamphlet which Roux published on this subject many years ago, 
@ variety of instruments,—needles, porte aiguille, ke, ure de- 
seribed—but most of them may, in my opinion, be dispensed with, 

Staphyloraphy (as the operation ix often termed) may be done 
thus :—The patient should be seated in a good light, and his head 
should rest on the breast of au assistant: the surgeon should then 
ssizo the portion of the uvula on one aide of the Geum, with fong 
bock-besked forceps (p. 36), draw it alightly forwards, and then 
carry « probe-pointed bistoury from the posterior border of the 
alum to the anterior part of the fixarw in the aoft palate, eo ns to 
make » clean-cut raw surfacd on ite margin; then the other side 
abould be treated in the sme way, or by seizing the margin about 
the middle of the cleft, it may be held firmly until the knife, which 
for this purpose should be sharp-pointed, aa in figure 313, ln pushed 
through and ron backwards and forwards: next a noodle, sat in a 
handle (p. 41), armed with a thread of the ordinary size for the in- 
terruptod suture, ahould be passed from below upwands on one aide 
of the cleft, about a quarter of an inch from the margin : the Unread 
being seized with forceps, ono end of it should be pulled forwards ; 
the needle should now be withdrawn, thriaded with another liga: 
ture, and then pushed from below upwards on tho othar wide of the 
fissure, at the emo distance from ite cut rurfuce, when the thread 
should again be extricated with forceps, and the needle at the sme 
time withdrwen:: one of the onds thas brought to tho mesial line 
shoul thon be attached to 





the other end, and by draw: : 
ing either the one or tho other Pig, 312 
through tho oppoaite sido, it : 


will be foond that a double $ 
thread, which ean readily be . 
made single by pulling out one 
ef the ends, has been carried 
across the gap: two, three, or 
perhaps four, threads baing in- 
troduced in the sme manner, 
¢ach should be tled in such a 
‘way a4 to keep the cdges in 
close approximation, and the 
‘ends being ent off, the opera- 
tlon ix accomplished, 

Figure $12 shows ty the 
dottel Hines how much should 
be takeo from exch margin of 
the cleft, and the thre black 
bay tach ste fasion the 

of the es. Figure ‘ 
$18 ropreseate the shape and diee ake any pointed blad 
ae 
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referred to, and I generally prefer it to the one with the Must 
point, which some have theaght more safe for ese in this 
ality. 


Fig. 813, 


vissble; thus, the thresds may 
mode : ‘the edges may be 

shart curved needle, 

troduced from above downwards ; 
to the diservtion of the xu 
operation can be diane only 
extend farther forward, ax it of 
hati 


will 
pervices are required is 
‘the proceedings in a most satisfactory manner, 
sanguine of « fortunate result. Every precautic 
prevent movement of the palate; the pationt 
‘operation, 


phyxical 

‘usually can swallow well, although 
his food sad deink woalil ly havo 
The first case in which Roux operated 
of the annoying nature of the defect, an 
ceeding, a8 any thst could be addi 
with a tone of voice similar to 

bby divenae, aakeil the Professor 
him. Staphyloraphy was the result; and 
terued among his friends, he was 0 
far aa bis voice was concerned) he could scarcely be 
the samo individual. 








Fi MEAD AD HECK, 


rat, the anterior pillarof the faces in touched with the kar 
as to make the section of the palato-glossus, which I 
scarcely deom requisite. These steps being Pelee Sao 


Fig. 31. 


side, the rest of the operation may be conducted ns described abore, 
Tn some fnwtances it meerms difficult to arrest all syusenlar move- 
ment by thes incisions, and I am inclined to attribute this to the 
action of that end of the palnto-pharyngons which is attached in 


front to the bone of the palate, as wlso to veemiealar motion is 
the niusoles after division; but, evea though this be the caso, the 
soft flap oa each side is much more under the surgeon's eumsannd 
than if no such preliminary wounds be made; the needles can be 
more readily introduced, and the margins of the gnp can be brought 
together with greater facility, while there is infinitely lem = 
upon the stitches when they are socuret, When the sonata ie ia 
done without these {ncisions there ix trouble is k wale, the 

noose of the ligature tight until the next is cash 
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any othor. If the loop on one aide is drawn tight 


can be run up 60 a4 to inmry the a} 
there is lest risk of tipping by thi 


yy it 
arene 


erat oo 


Pig. 317.* 
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find tbe whole, while 
of the mouth than 
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T hero now operated fifis-Gre times necanti 
described, and have been successfal in ail of 


Fig. 318. 
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E 
i 
Hi 


PERESE 
Tees e 
fiziel 


cout surfaces took on unhealthy action, aud the gap 
I thought nt the time that I erred in removing the sti 
and havo rince closed this palate eatiafactorily, 
operation. In many of those cases there 
ciency of parts, and particalnely much o gap in 

in the last 


ree 
igh 


Ha 
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observation which T have myself bad oosasion to make in eeveral in: 
stances where the stitches secmed rather tight. 

Tn some of the successful operations above roferred ta, the ordi- 
nary pi had been previously done, ut had failed, Mr. 
Bowman ed én this way by a second cperation, and T reewntly 
tw a caso with Mr, Tatar, of St, Georgy's, whore there were 


T may 

Yartioularly name Mr. Avery, Mr. Quain, Mr. Gny, and Mr. 

‘alton, who have all attributed their successful practice to the 
ciples which I have inculcated. 

It may naturally be expected that, after my experience, I should 
state the results aa they have come under my observation, as regards 
the voice after such an operation, In some instances there haw 
scaroaly been an appreciable difference, but in others, and, J sm 
glad to my, the majority, the effect has bown most gratifying. In 
some the change in tono has been perceptible at ones, while in others 
instances where there has ultimately been great improvement, cor- 
rect modulation of tone has been poquired (only aftee haar of 
some considerable time, 


‘The above eporation, an already slate, hax reference tothe noft 





fa 
0 

fy myosin, scalogrus es Use pecan ta a ot past, sal 

s ing analogous to the operation in 

reports (in tho Now Rogland Quarterly Journal of Bradiine. aad 
Surgery, for April, 1843,) most favourably of the result. I have 
resorted to the operation in many instances, but with partial success; 
yet the pln sors vo clever and reasonable that Lennnot but recom 
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tion, be eomipliciad most means of a 
to that represented in fig. ats the late eck, 
more 
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CHAPTER Vii. 


LIGATURE oF AnrEnrES. 


Ox the back of tho neck there are few operations of great conse 
quence over required, ‘The application of the cupping apparatus, 
or the introduction of a seton, are, perhaps, the chief of them, and 
no particular notice of either is here . ‘The skin in this 
situation is so thick, that the lanceta may be allowed to penetrate 
to any reasonable depth, expecially as there will be no danger of 
coming in contact with important organs : it {s not, however, con 
rel advantageous to make very deep wounds in the operation of 
cupping. The ston fs used more frequently in this region than in 
any other part of the body, ‘The cond is generally introduced 
about three inches below the oveipital protuberance, being carried 
in @ transverse direction sbout an inch in length ander the skin. 
‘The most convenient modo of parsing it is such ax has already been 
described nt p. 70. Occasionally it is necessary to remove tumours 
from this part ; and na these are usually superficial, thero is little 
aro or skill required in such operations. Some time since I removed 
a fibrous growth about the size of the fist, which had been present 
for many years, and provented the development of the upper ends 
of the large muscles in this situation ; the mass was in contact with 
the ovelpital bone, touched the apper cervical vertebre, and comal- 
derable caution was required for its seyaration. The occipital 
artery and some of its branches bled freely. Tho patient bad eo 
lomg carried hix heed in stooping position, that little ‘ene in 
‘this respect was derived from the operation ; otherwise, however, 
he bad got rid ao a considerable deformity, and had more cil in 
moring his hi 
m. m the 9 taste the neck venoscetion is oeasionally performed in 
enpeohs lar. That part of the vemel over the sterno- 
ater tho seat of operation, and here, ax the vein New 
under the platyama myvides, {t may be well to keep in mind the 
recommendation to carry the lancet across the fibres of this muscle, 
ax there will thus be les: ehanee of a thrombus forming ander it, 
In other words, the inesxion may be mate parallel with the aterno- 
wastoid. Perhaps the best reason for this proceeding is, that the 
‘vein will be ent obliquely ; for, though I do not mean to deny that 
the files of the platyema, if not divided, may obetrest the Sow of 
blood, 1 ae ten ma hone tela sree one me BN 











etmance than it really deserves, having often seen the b 
freely with the made in either direction, Probably the dif- 
rent size of the vein ia different indi aceouut 
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theless, as {¢ will be as casy to make an incision in one 
the other, it will be best to divide the over 
thus obvisto any obstruction which these 

must 


‘thumb or forefinger af the left 

distended during all the feeghal prt ax 
taken off the stream will conse, 

‘8 piece of lint or slip of plaster, will 

st the elbow, 

Ligature of the main arteries may next claim attention, 
subolavian, ns has alresdy been stated the Uj 
Extremity, is now usually secured above tho ela 
necessary to interfere with the vessel, st.» 

{moneda on Une ost (erlang 

unediately on the outer i i 
rnueee, and her the operation may be dane 
following manner :—Tho body being placed ou 
chert mised on a block, and the head also elevated, 
to the opposite wide, the shoulder, on that aide 
ings wre to be accomplished, is to be drawn do 
wards, when (the operstor standing on whichever #ide is 
venient) an incision should be made between three and 
long, and about half an inch abore and parallel with 
‘one end being over the clavicular portion of the 
other over the anterior margin of the traperiux 
(letter 6, fig. $19) will be slightly Junated, and 
filires of th myoidea, and probably two or 

‘The knife 


HE, 
iapigah 


ant 


oo oar 
8 way, & 
may be applied, and the russel divided between them. oN 
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section should be cantionsly continued through the fat and cellalar 
mubstanee, when the posterior belly of the omo-hyoid muscle will 
be brought into lew a Biant hook ahonld be nae to drew it pently 
upwards, and then the space between it and the clavicle will be 


Fig, 319, 


ches, 
If, after acarcful division of the textures supposed to Hie over the 
artery, the vessel is not yet exposed, the anterior scalewas muscle 
should be looked for, and to facilitate this step a fow of the bri 
vid fread, be divided, inde, when 

clavielt, there 

shoal Teno ba bastion shoe tha peer and thus the acalenux 
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iading te tanks Uneasy weet malas 

ve tunics 

oe Che wound, proceeded to trest the pote 
ha to. 


may bo endangered, and oven the intersal Jugelar 
division of the fibres should be effected with a 
Vastoury, aod, as an additional security, a directer 
porhed ‘under the muscle, If any of the 
were risible, they should be held asi 
curved syatuls, and the movements of the 
‘with the utmost caution, more cially if it 
to divide the whole of the 
pot be injared. This nerve 
wargin of the sealenos; but it may be « litele 
of its anterior surface, although it is perhapa more freqt 
rated from the margin hy some loose cellular tissue, 

In tho disesetiag-room it {4 sn easy matter so te contd 
sions ax to parmit a 


: 


TE 
H eiliad 


Hi 


completely. On the living subject, however, 
wach a case as to require or warrant thi 

rism is high, large, and encroaches on the eli 
hability the bone will actually form 

then, such o step is inadmissible, and if the te not 
condition desoribed, I cannot suppose that the proceeding ix at all 


fect 
Ht} 


necessary. 

Perhaps in such a caso a that Just referred to, oF in am instance 
of a wuall ancurism connected with the vessel between or imsse- 
diately outside of the scaleni, the surgeon might endeavour to deli- 
gute the subclavian st 4 point still nearer the heart, Suck am 


surgeon @enld 

‘the patient's right side, or at his bead, teing guided | 

stances or taste in selecting his For my own 

Frofer standing at the end of the table, 20 as to 

corer the patient's face, s 
Letter ¢ on figure 320 points out the lines of intision 
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ternal wound, It should commence nearly over the inner margin 
of the left sterno-mastoid muscle, and extend outwards in a slightly 
Iunated direction, about three-fourths of an inch above the ¢elavicle, 
for three inches or more. The skin, platysma myoides, and fascin, 
should be:divided aa in tharoperatlon at, desribed : than the 
sternal portion of the right mastoid should be cut after having 


Fig. 320. 


yosend a dirostor or the point of the finger und 

sterno-byoid and steeno-thyroid should be divided in 

fas manner, snd then the real should be Joked for inthe lowe 
eellalor tissue in this xituntion. The point of the knife ehould be 


peste o 
noon a8 wre veasel in 
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cop the 
vein open, and though, sa Dr. Cormnek has sho 
which may accidentally be admitted 
some have imag 


fi 


tealgad a 


‘September, 


i 


implicated, has, for fear of spoplexy, pat the ligature 
#0 ag oot to obstrnet the cirealation. A ease of 
terminated successfully, occurred to Wattman 
heen remarked by this surgeon thet the bload does not Siow 
orifice on all cocasions of such injuries, and were thi 
that closure of the whole wound and a little 
safer practice then the ligstare, In the 
however, the mudden death of the patient 
Fale, - 

Attention may now be given to ligature 
The operation may be required for many. 


reer 


Ui 


Ht 


wanda, and espec 
ite large branches. It has boen performed in 
for headache, and some enthusiastic di 


Mott tied both simultaneously, 
within twenty-four hours. The result has, however, 
fortunate whore lapse of time has been allowed 
rations, au has been evinced in the 
others, My friend, Mr. George 0, 
attention to this subject, and has himself teva ong 
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eatin Lat oa nomena to ten cases in 


‘ers, making a total 
(including those above ‘anmed) with oaly cae death in all 
Mr. Croase was, on one occasion, called in to place a ligntare on 
Rp troeays te ca hy rome mpeg ie 
+; but on trying re on e 
Same sarang toe ho did not interfere. I am inclined to 
shih pass all duo deference to such an authority, tet peers 
iatss jrodaaie Wir vary) SONA Se Ee ee 
That thartote soca tots of Uline the immodinta ange dels 
gation en ee eee A case illustrative of thie 
cecurred to me in the summer of 1841. Being about to place & a 
lgatare on the common carotid, we doubte were 
fromediate results of the proceed! consequence of fete 
Oster frat ani De ppd ty 
When ‘the ligature was tightened, however, no similar a 
wer mada, and I conclude, therwfore, that the peculiar 
the previous compression in this instance were not dependent i 
the mere obstruction of tho carotid, 
When the surgeon has the option of a art of the 
‘versal on which to oi i oe the ‘upper mets its course is 






a9. 7 iatyemn 
myoldes, and superficial fascia should all be divided to about the 
mame extent, and when the above-named ibrea aro exposed they 
should be drawn slightly outwards, and then the cell 


fest Ae Minako Che vomae shoul be canticenly ened sit 
the knife, opponite tho middlo of the thyruid + by sight 
Sof soul sha ary will bs recognised, snl by 8:0 rN 
plication of the blade near ite outer side, there will by room 

for the introduction of the neeille, which should be carried round 
‘with ite point close upon the vessel, from without inwards and 
thus the operation may be completed asin other examples 

An expert 
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the line recommended for deligation of the innominata; and if the 
operation were required on the left carotid, I should amake a similar 
‘wound, parallel, however, with the aterno-mastoid of the corro- 
ing side. ‘Towards the root of the neck the jugular vein and 

are but slightly attached to the artery, but the 


» Porter bas the carotid 
‘of an inch of the innominata, and De, 
zh, haa, with equal 


FRHUTAT; 
: : efi i 











ou TUR BEAD AXD SRCK, 
obstructed by ligatures at the sawe time, and there ix 
on 


opplied 
period. The Leer perp tarp aepe 

found that the bef carotid Lech eae 

previous to the operations, #0 mune time pees: 

circulation to the head must bave bees Tasisiained polecpaigae 

a ths Lindo of Dr. Wiahar, foroeiy ofthe hospital sali 
By the kindness 

Fort Pitt, Chatham, I have had the opportunity of examining 

beautiful preparation illustrative of the subjecta just stloded tk 

patient of Mesars. Hammond and Biddle, of Lower 

a tamour in tho site of the lmomlaata, which waa yes 

‘an anouriam, and treated sceondingly, 

wory distinct gradually ceased, and tow 

died of consumption. 


seeiningly been dilated in all directions, into an’ oval at onl 
wns accurately filled by compact fitein, deposited layer efter 

{fo such a manner aa to fill the interior to m level with 
membrane of the sorta. The orifice of the ianominata 

was dilated to shout the diameter of a half 

arch of the aorta was also somewhat 


if cutinned for n very brief peried enly (the a 
periment was n favourite arailst with Sir Astley Cooper 
later years}, and in operntin eine is the isaleat Kei 
rodly be well, in case of i ity or obliteration, aes 
‘of compression on tho veawal before tghteniag the 
appeared that the patient could not euffur the ol 
surgeon might console himself, as Sir Charles Bell ane 
eae on tho doable femoral artery, by the retlection that he coulil 
not be held responsible for all nature's irregularities 
auch a plight he might, for the time, at all events, 
the remarkable case alrendy referred to at p. G17, where 
after exposing the inuomiaata and finding It diseased, mH up the 
oo of mecaring Jt with » lgsinre in. shih 
afterwanls becamo permanently obstructed, aad cure 

phe in the subclavian was the result, 

The external carotid, of some of ite branches, cocaonally ne- 





squire toe ted. | When this artery tet is 
e thread in usually applied {immediately 
frie muscle, snd 


ie 


platyema, mycides, and superficial fascia, 
‘about the mime extent, when the low 


et 


eieiizee 


nosile may be passed in asy way the 
nieut. Several veins of considerable 


& 
aii 


subclavian, the wense of 
fenced, does not always enable us to feol the 
of the vessel; and in auch an operation aa that now under 
ration the surgeon should trust more to his eyesight than 
point of his finger : indood, ite accomplishment must be 
amore difficult than ligature of the common carotid, in 








RIGATURE OF ARTREIES, 627 


plained fn a proceding page (614), any auch yractice ax that hore 
‘alluded to is worthy of fall consideration, 

Within the last few months I have put to trial a farotrite theory 
of my own regarding the treatment of aneurism, ly of 
many such desperate cases an are met with at the root of the neck. 
Whilst recognising the necidental displacement of a layer of fibrin, 
or of the whole clot, ax a cause of xpontancous cure of aneurisia, 
the surgeon has never thought of inducing some such displacement 
y ‘any interference of his own, rom various histories and facts 
which have come within my knowledge, I have long enterteined the 

that a surgeon might porsibly, by a j 
@f such a Lamour, cause one or other of the inp 
to, and mo, by altering the current of blood, etn oem those 
changes which ore well known to induce the cure of thin farmidable 
disease. In February, 1852, I applied this treatment in a case of 
aneurin of the right subclavian betwen the sealoni, where the 
taitiour was nbout the ot of « ben's By some rough syuoce- 
ing with the flat end of the thumb, I dixplaced ax much of the 
filrin 28 csused pulsation in the axillary, and all the branches 
Below, toc. ‘The throbbing in the tumour diminished within a 
fow days, Gradually, after the first five days, pulsation became 
distinct in the radini artery, ond then in the Tumersl, bas the 
axillary has remained closed ever since. The transreralix colli 
Kocamé distinctly enlarged about ten days after the absve pro- 
ceeding, and although now, at the end of four months from the 
date referred to, there is still some pulsation perceptible, the 
alteration is 20 great that I entertain hopes of a cure, 
farther acsount of this eas» I may now refer to ry y paper reed bofare 
the Medioo-Chirurgical Soviety of London, 11th November, 1856. 
Ln this example death ultimately oocurred, bat I have since suoseeded 
in another instance, = poses = = are oe seat 
iorodig ied > tes has bot shisbed te a Tit of Liffod, in ihe 
specs to lew, published by Mr. Little, in the 

fedical Times and Gazette for May 23rd, 1867, and another of 
femoral ancurism, treated ins similar manner by Profesor (. 
Blackman, has boen reported in the American Journal of Medical 
Solencen for July, 1867. 











CHAPTER VIN. 


DIVISION OF CICATRION AXD OF STERNOMASTOID MOSSE 
LARYNGOTOMY. TRACHEOTOMY. PHARTSUOTONY. GMOTHAGOTENT, 
TUMOURS IX THE SECK, ETC. 


Ow the dead wubject ft fs not Hkely that any idea can be formed ae 
to the kind of operation ~whieh ms mung te required in 
deformity reaniting from burma tm this sltwation : indeed, 
cases oc the living body will be altogether alike; and fang 
to be effected by the surgeon, he must be gaided toore by his 
judgment and ingenuit 
TL have seem many operat 
teled the etfieacy of di 

them altogether, but cannot on the whole 

ach proceedings, althongh 1 have iy 

derived, Whee a cleatrix haa boen removed, and the 

woand tevated in the manner ne | ye ow vin, 
bringing tho skin up from thesides, so-38 to anite the opposite edges 
by atitehos or stem, I have generally noticed that after the 


Je the worse for the proceeding. In instances whea. i 

has been mercly cat across, and where the hend has been a et tee a 
favourable position for weeks, I have almost invariabl) 

at last, matters have arrived at nearly tho mma pee ren ares) 

be knife was first weed. I must admit, however, that all instances 
have not Lorn alike unfortusate. I have no doubé that suck might 
be done in the early treatment of barns in this situation am 
where, to obviate the contraction of the gramalations, In the Inge 
duction (p, 104) Ihave referred to the necessity for 
geaualating sarfage in a proper attitude lest deformity: shoud een 
tn the progress of cieatrizntion, and m case i 
the continued tendency to that result even after the latter ten is 
ayyarently complete. 

Ar. James, of Exeter, has been successful in treating seoh 

tractions and defurmities in the neck by « kind ef collar, which 1 re 
» constructed that the head can te supported by sseans on screw, 
nd the cleatrix is at the sumo time Kept on the atretch ‘until she 
tentency to contrection hax gone off. My. fiéendy Mr. May, of 
Reading, has aleo tried this plan with wormed 
of Worcester, has published in the twelfth roltime of | ‘The Trane? 
tionn of the Provincial Medical and Surgical Agweistion, an in- 
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teresting case of deformity resulting from a burn in front of the 
neck, which he treated with great advantage by dividing the cicatrix 
and bringing into tho gap Wo flaps of sound wkin frou the 
vicinity, and my friend, Profesor Miter, of Phi has 
boon remarkably successful in similar cases by placing one larger 
flap, takou from the akin orer the over the shoulder, and adjusting it in its 
new place by stitches. Professor Panconst, of the saine city, has 
aon ally hy in las aoe, 00 the practice wsems 
to me to be well wortl of further tral in thi country. 

Of Inte years, since subcutancous incisions have become eo com- 
mon, the sterno-muastold haa been piers Sy for the cure 
of wry-neck (torticollis) by such a wound. Formerly, in dividing 
this usele, or any portion of it, the custom was to expose the filtres 
through an incision on the surface, and afterwards to complete the 
proceeding on n director; now, however, Lt can scarcely be doubted 
‘that a subcutaneous wound should be and the operation 
may be done na follows :—The muscle being pat ou the streteh, = 
warrow blade (fig. 321) should be passed fs flatwise bebind ite inner 


Fig. 321, 





margin to such an extent as may be deemed necosary, when the 

igs ahould bo turned spmu the dren, and thet dill efected by 
cutting towards the skin. Perbaps the incision of the sternal por- 
tion of the muscle may sulfice; but in most instances the elsvicealar 


effected. 
operation, & pad should se pad over the ite wound in thesia 
and the space bitween the retmoted ends, and sul the case 
circumstances, 


or rather tho head into a position, 
and may bo ‘on the dont 
subject, and thus some idea may be formed of these operations ow 
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Saled ih bobo oils tee ot Soatcreette a rTaneE 


Fig. 322, 





If tho opening has been made to allow the 
more freely, it will be necesmry to 
patent, Some portions of its margins 
objeot, and such ® proceeding has 
De. Marshall Hall, who has taken 
as a means of arresting the com 
that an instrument should be 
might cut out # circalar portion 


Fig, 328. 
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Thi tate, both In Laryngobomy’ 
‘is tul ii an 
laticiy of the erieoid cartilage 


egrets of mucas which may 
i, In eroap, when 
‘Ahin is very 














PUARTXGOTORY, <GIOPHAGOTONY, 639 


My limita will not permit mo to dwell longer on these sub- 
jects; but I cannot avoid again drawing attention to Mr, Porter's 
treatin in which nemerous cso iluotratine “a the aetna of Gs 
Jarynx and traches will be found, secompauied by practical roma! 

which av additionally valuable, coming aa they do from such % 


source, 
Pharyngot 
rarely donde hen for which no exact rules can be given. It is 
to that the 


wubstance, should be pushed into the lower part of the pharynx, 
until it i made to bulge in the nook, which it will probably do 
miost couspiouously on the left wide of the thyroid cartilage; then 


long, 
bingy when the platyzmay cellalat 
12 object will and 





fe; the thyroid land, the inferior thyroid artery, and perbapy 























a oa Hie 





TUMOURS EX THe NEOK. OF 


a 

neck, betel in reality, in the innominata or arch of the sorta ; but 
elsewhere their diagnosis is uaually very clear. I have seen many 
tumours and large deep-seated absoemes aboro the clavicle, in the 
course of the subclavian arteries, which in many respects, und on 
alight examination, reswmbled ancurism of these vessels. Upon 
the whole, however, mistake can soarcely ocour in such casos 
if mything like reasonable care be taken in investigating their 
nature, 


Fig. 330. 
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to define cxnctly seandsce toteues ona tba tants or te 
circumference, and it could not be moved without moving the 
whole head st the matme time, It seemed so thoroughly azoalga~ 
matol with the neighbouring tinues that it was actually morv in 
thors than on than. Tn gure $89 the lateral projection ie equally 
great ; but here ad been thirty years in progrems, and 
nap ethyl atta easily dirtinguishable ; the 
kin over it was not im any special way attachesl to the maa, ap 
the tumour itself coold be distinctly moved upon the subjacent 
timues. In the instance of figure 381, the whole mass seemed in 


Fig, 931. 
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9 for ita removal was, in my opinina, out of the question, 

the poor max had come neatly three hundred miles for the 
perpees of having one performed. I have since learned from my 
friend, Mr, Groen, of Durham, that thin patient died not long after 
Traw him from rapid and grost enlargement of the growth. In the 
care repremntel by Sgure 532 some polnta of the tumour had acei~ 


Fig. 352. 





dentally become inflamed and the themes had been a Little 
near the surfsce, but the bulk of the growth was 

and was ovidently of the sme charneter as bad been present 
thirty years, ‘Thin age of the growth i one of the 

agalnst malignancy, and although, even at a distant perted, a 
nant action might come on such a tumour, it ia a wery unlikely 
cumstance. The whole history of this case, the élow growth of 
tumour, ite clear distinction from the surrounding or rather 
Jacent tiesues, and the practicability of its removal without the 
of injury to important parta, all combined to lend me to 
tion, which was accordingly performed without serious i 


Ht 
ist 


ie 


at 
eigee 
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this locality, the external aperture should be sufficiently free wo 
permit as favourable an examination of the paria about to be cut, 
4 the cireumstances otherwise will aduuit 

In such an instance ae this, for fxample ig 998), 1 haa ai 
culty in deciding what line of incision T fancied that 
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Tumours of various kinds form in connexion with tho mouth 
ad jaws, Ther may be on the gums erin tho bone but when 
large, it rarely is otherwise than that both aru more or less affected, 


Fig, 884. 


‘Tho term epulia is generally used to denote tumours of the 

such growths sro invariably of » sarcomatous ter, 

ase the mame fa wot and spongy, in another of a iors salld kind, 

probably medullary, and in rarer instances a inelanotic daposit 

occurs. At first there ix, rey ay ecel mee on the outer 

or inner side of the gums; but 
Dg 








increases, however, rarticlarly 
the teeth become loose, apd fall out, the gas awell and ulcarnto, 
and then an ill-conditioned sore ix forme, from which there in 





s 
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If the awelling is more in the body of the bone, it will not 
easily managed, — Sai it to be an osseous cyxt, und that 
surgeon has ascertained ‘hy touch, or 
which may be advantageously ered in som: 
bly by making a free opening between the gui 
allowing the duid to eaape, thon stuffing the cavity with lint, 
‘treating it as wo should an atecess, the walls may gradually 
a ane epileriicar= ae 

stances a seton passed across the cavity might equal 

RSE Tee i 

may Toa ‘or possibly it may 
thes the page tee Ge in which o cure 
reasonably be expected from such treatment. In other instauces, 


i 
Hi 
EFLbe? 


f 
at 


ja 

‘but if this can be avolded,—if tho hase of the bone can be 
served, an attempt should be made to do #0, TL oaes eet 
this object in following mannor:—The patient, who 
malignant-looking affection of the gums and alveolar processes 
the montal portion of the maxilla, was seated on a firm chai 
an incision was mado directly downwards from exch angle 
mouth, ws low ms the base of the bone; the lip and soft 
between these wounds were then dissected towards the nesk ; 
the anterior molar tooth was extracted on 
notch made with the saw, ach on is d 
the same instrument waa then applied in a horizontal 


iL 
25 
zt 
seigeete 


: 


Bidar hypatrad the alveoli ogre) and, he. at being 
je, the cutting pliers, represent we cut }, com- 
pleted the wounds were then 


A 
3 
i 
£ 
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position : 1 consisted 
molars and these below, which was m: 


lh 


atall 
of the 


i 


wards referred to, where I found such an 

‘The operation for removing » 
be aceemplished in this manne: 
the proceding operation, 
© ‘a removed to extend from 
knife should be carried down the 
lower margin of the chin, when it 
the bone as far back as the angle, 
along the posterior border; the flap 
turned upwards by dixeecting it from 
tooth should te extracted, —| 
dovetail mw, or that exhibited on the 
be used to aos a a Pipe 
when the forceps should be applied as already 
scqaration will be completed by dividing the 
soft parts within, viz. the mylo- part ef the Lntermal 
perhaps, and the mucous membrane, 

In the incision below the jaw the facial artery mast 
aif however, may, bo 9 ur pated cover this 
it peed not be divided until the ‘boing rained, 
secured with a ligature, or commanded the 
sesistant: in the latter case, a thread 
wound iscloeed, It is not Fikely that any ether vessel will 
troubleseme. When the knife is swept the base 
bone, this artery is sure to be divided, and 
ween, the gush of blood is very copious; 


i 


zt 


in| 


3 
eles 
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Ihave found at the end of the operation that a very diminative 

| stream continued: whether large or small, a ligature abould in- 
variably be applied; for if it {s not, blooding is almost certain to 
ease when tho patient gets warm ix bed and recovers from the 
itninediate shock of the operation. 

A flap might be made by passing the knife in a borizontal direo- 
tion parallel with the teoth from the angle of the month to a little 
above that of the jaw, and another downwards in the course of the 
symphysis, but the external wound might thus be teo small, and 
the cicatrix would be more conspicuous than that following the 
incision above advised. 

Sometimes disease in so situated that the nnglo of the bone, with 
a considerable portian—perhaps the whole—of the ascending ramus 
has to be removed. If a small part only of the latter is affvcted, 
tho incisions already described—at all events carrying that over tho 
posterior border a little higher—will permit the application of the 
saw and forceps. The bone in this aituation is somewhat harder 
than fn front, and from this elreamstance, a8 also from ite position, 
there will be greater difficulty in using either of these instruments, 
The shape of forceps indicated in there figures 341 and 842, will be 
verriceable at this part. When the jaw is interfored with here, the 
proximity of th external carotid must be remembered, 





Pig, 941. Pig. 342. 





If the ditease extends 20 high as to approach the weck of the 
bone, it will probably be best to disarticalate. Tho tumour maj 
be amall or largo,—may involro little in front of the angle, —includo 

tha whato o€ Ube Wey oa thik sido or poebly ovis the ein and 


a 








Teel 
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circumstances, ns the 
tolerably firm, St can be adh 
the action of tho term 
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drawn dowawards, and the 


be 


vy 


ra 


BU 


coronoid provers, aud sme remaining portions 


i 
i 
j 
i 


will probabl: 
in dissrticulating 

found that the condyle 

the bone, where the largo mass 


lever, whe 
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‘turn the mouth with nearly: facility to cither side. The lower 
incisors are drawn consid behind those of the upper, but she 


Fig. 344. 
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incisions, if the mangin of the lip be laft peat, there will bp ew if 
the wound observable afterwards, aud under the crcumetancon the 
Ishial artery will be left entire, whereby the loss of blood will be 
somewhat loss, In the onse here represented (fig. 945), large 


Fig. 345. 





tumour was removed, including the lower jaw from the 
ation to the artioulntion, while the Tip wns not interfered 
atpecticn an 8 aot respect wore difficult, but the 
seomed to mo more satisfactory than in othor Instances where 
ivided the lip. The figure (346) gives a fale Prreseniaiien 
patient some moutha after the operation, Tu this Instance 
friend, Mr, Sarnuel Cartwright, ingeniously fitted sie uy several 
to fill up a portion of the gap, greatly to the satisfaction of 
patient, both as regarded appearance and the modulation of 
se whieh he was very particular and anxious, 

by profession. 1 perceive by The Lancet for 

1887, s yotient from whom M, Maisonneuve, of Paris 


pebeenlé 
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charactors betwoon this and the lower maxilla, there is considerable 
resemblance betwoon the diseases of each. 

In certain instances an accumulation of @uid takes place fu the 
antrum, which gradually expands the walle and camses the Gost 
part to project conspicuourly, In auch cases the opening between 
the antrum and the nostrils bas protably closed, and the @aid 
wwithio is chiefly inwpissated mveus, I have seen instances of thir 
kind ease great deformity, Inone the antrum wns expanded to the 
size of an orange, and in front the osseous wall had bet 
continuous with the lower margin of the ert pale bone pre: 
jected forwards and slightly downwards, and there was a oorre- 
‘spouting plate projected from the alveolar ridge forwards and 
upwards, both forming part of tho lange omeous sbell into 
the antrum had in a manner been convérted, Figure 348 giver 





& good, though I believe unusual, example of this eomdition, 
‘The manner in which the antrum has been forwards, 
and the plate of bono projecting an a line with the door of the 
orbit, form romarkable features in this case, Here the front 
the antrom had been absorbed, and the eavity rag ootbecd ie 
‘kind of mneous sheath which lined the interior of tlie cheek. 

Jarge swelling im this cove trom befire death, ani the cask from 


as 





072 THE MEAD AXD BOK, 


plished in tho following manner :—The patient 
bis head supported by an assistant, or agaiaeh Oh 
no incision should ba made with 

margin of the upper lip to the reot of 
ambrane and cheek should be, diaeced mor 
upwards and backwards 1s its bulk renderx necessary 5 
towffect this the external wound must be enrried a 

a line straicht upwards from that already present: ten 


i 
if 


ape 
a 

F 
= 


if 


tooth and o bicuspid or molar must be extracted, and the point of 
the knife carried through the maoons membrane of the hard | 

and every soft texture which it can roach, wher it is i wo 
effect tho separation: next small saw (Gg. $40) should be applied 
te notch the alveolar ridge in front aud bebind, amd it be woll 
also to mako a groove above the tamour with such « aa this 
(fig, 849) (similar to that usually termed Hey’s, oe those figured in, 

Fig. U9. 

Seultotus), which, from ite Limited Tongih, and also from the 
narrowness of the stalk between the blade and. the handle, ean be 
yore readily used on such o part: then the euttiog foreepa should 
Wwe applied, and the separation thereby completed. The different 
shapes of forceps already 0 frequently alluded to (pp. 056 and 66 
and elsewhere) be of great rervice on such wn dccasion, Om, 
from tho manner in which the blades are bent near ees 


thes may be applied to some parts more conveniently 
which are straight. 

If the tumour is solid throughout, the whole mass must, if 
sible, be inchaded in theee sections; or if any part remains, 
tnuat be cut away with the forceps or gouge. Sometimes awellings 
af considerable sizo form in tho alveoli bere, which contain fluid of 
fs survus character: if, therefore, therw is suy reasom to smspect one 
of this kind, it right Ie advisable, a8» to 
puncture it through the gurma with a knife or trochar, and should 
the disease prove eo, it may be possible to ouvaway & of tbe 
anterior wall of the eyst without interfering with the lips at all, 
have seen one instance where this might have bean advantagoously 
doue. The nature of the tumour wus mistaken, however, aud 
discovered during the steps of the operation after the cian 
incision had been offected, In this case the crown of an incisor 
tooth was found in tho upper and back part of the oyst, a ekretsa- 
sslanoe which I have twine observed in such operations o& the adult 
Tiving body. Were cavity laid ayen in the manner abure relerred 


te | 
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o, the future treatment should be condueted in the manner already 
deseribed for similar eases in the lower jaw. 

Tn puncturing a tumonr it ia possible that but Little resistance 
might be offered to the progres of the instrument after the outer 


or one of medi pats ‘or pousibly 
wha hn trun nd in oud athens ed tn ao hoi 
about iriet} remo entire 

ito he within “f aie niet Gare ameeet sein 
vourable, 


Since the second edition of this work was published, I have 
modified the operation as above described, in a manner which has 
afforied mo groat satisfaction. After such » proceeding I had. 


my notice, that the scar was very conspicuous, and it seemed to me 
‘that it might in a great measure be avoided or concealed. T soon 
tested the views I had formed, operating in the apie, 
manner. Instead of cutting the lip immediately under the ala, 
lit it open exactly in the mesial line in the hollow under the oo- 
Tama, aod then carried the knife along one side of the base of the 
columna into the nostril noxt the tumour: I then procseded with 
tho operation aa aborw described. By cpeniag aed pe 
way, a8 much relaxation wna gained aa if had been carried 
tet eliy wa en fre ea Peery eee 

meal eg ne given: fer the future 9} ns 
Lael eels ee fol Soot 

ip an 1¢ nose, while m ject was 

‘the slightest possible conspicuous appesrance afterwarda. I 


ited. 
*Pesiden such a saw an that Igo del T have found one of 
nntrow dimensions like thie (fig- 360) of and a sem! 
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CT 


—which, years Thad constructed for the purpeas, and forcibly 
mm wx fo ase it to start from its place; this being ac- 
additional touches 


with the knife 


‘orbit bas to be opened in this manner, of 

course it will be requisite to make a alight 

dissection, to permit the eyeball and ite 

appendages to te held out of the way of 

eben Sea has been 
such operations the surgeon 

i the wound on the 


ide of the for tumours 
sig at a 
pep tel 
arate the as by the 
ith, 


will erro to 
Pig, 352. 
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incision ‘the check, as displayed by the cicatrix, T have 
eres cae much pes as opening, such ae 


Pigs 856, 





is recommended at p, 673, and in order further to illustrate thiy 
proceeding, I bog to call attention to this cut (fig. $56), which dis- 
plays the appearance of a giel’s on 
had been performed for a tumour in the xilla. on 
inoision, sbout an incl Long, had) been bat it in doubefal if 
the disease had beon effectually removed—for the growth returned 
within twelve months, ‘The scar, ab any rae, remained scaaplanbay 
ever after. In the operation which formed, the was 
earried in the mesial line of tho hollow of the lip, aad sinew than, 
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it tw al taken of the natural of the nor 
trlvohich at cuoe ives pass tyual tr ela 


in the lip, and so by tho mobility ef the tip of the tose rn 
large opening in Min toon, Ocredy Wick Sak ne 
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OPRRATIONS OX THE UPPER JAW. 6st 


of tumour may be exteactéd. Thu groat superiority of such a pro 
ceeding over any otber incision on the face for operations on the 


Pig. 366, 





upper jaw is, that the sear, from being ia the hollow of the fur- 
row under the columna, cusnot be sean excepting on a very close 














THE WEAD ASD SHOR. 


Mr. O'Shaughnessy, in his excelleatewsy ‘On Operation 
on the Jaws,” has strenuously urged the propriety of sy all 
skin over ench tamoury, however much it may be by 
Jargeuess of the growth,—s doctrine in which f cordially agreo, 
fort will spediy contract o much, thet if wafrtanataly & prea 
haa been eo. away, a gap must be the result, as I bave actually 
now 


Tbellare that vhere are few mattors of impettance which are 
boen omitted in this section on the Hesd and Nock. Of what ix 
‘usually called Dental Surgery U have made 10 mention ; 29e 
hava I dwelt at much length either upon the Byes er Bars, ax the 
bremse phipedierep nmr ep mep ny py 
donned each » separate dipertasa) 6 uegier <sah Las teed, 
otherwise inay, I imogine, be easily understood by any ove versed 
in knowledge of the yrinciples of Por 
parryi consequence of the arrangement with 
reforvace to the face, hare bad no proper o of 

allusion to division of tho branches of the fifth yair of nerver as 
they insuo from the reapective foramina above and. below the orbit, 
and on the chin, Any one acquainted with anatomy can have bo 
difficulty in effecting such proceedings by subcatancous incisions, 


Y 
and a knowledge of pathology and surgery will suction the 
tho knife, when it is found that the gainful Foner ee 
reaista all othor means. Indeed, the affections of the serves 
sitation appertain so iuch to the practice of phyaic, that 
almost purposely omitted any notice of them. 
the student the value of a correct knowledge of anatomy, 
he intends to be physician or xurguon, I aball, besides 
ing to hia atteotion Sir Charles Bell's work an the subject, 
case which wns in King's Collage His lial aad ta oman 
colleague, Dr. Todd. Tho patient power of rnisieg 
‘upper eyelid on one side (the affection termed ptewla), and le addi 
tion had no power in moving the eyeball, excepting in 
Mbdoction of the organ. Here one ignorant of the groundwork 
pathology —anatomy, would have been totally wnable te woseuait foe 
the lively notion in this direction, when.» first year's student. 


perceive that, whilst there wna an affeetion of the third fen a 
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nerves, as indicated by the paralysis of three of the reoti and 
palpabe mescley th ext retained Ie funciona gary 
» exterual rectus, 
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PART VY. 


OP THE CHEST, ABDOMEN, AND PELVIS, 


CHAPTER I. 
SURGRRY OF THE CHEST, AMDOMEM, AND PELVIC 
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usd 
‘rl bo dasorerod on the soit bean =a elon 
athe layer of collalar tiene, forming o kind of 





‘the veln, and having perl ammall twig of Say 
Tho vein lies close upon tery, and I be 
making a slight opening in the abeath, to ace the 
hovdle from within outwards, 9 ax to mvvid it: 





stitehes and straps, the operation ka com; 
If the opening in the fasela lin ts made close pes 
pete Boose, the peritonoam will searoaly he disturbed. 


jrantago in this ; but, ou the other hand the 
— plage 
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about this, as experience has shown that title additional anne is 
aes ‘bore described resemble in most those 
© al resemble in most respects 
recommended by Sir Astley but the extemal inesion may 
be, ie it thought ‘more parallel with the course of 
Y se dn th ae ey ed 
noun ix, however, in greater utter ‘and 
ttn Lover rather towands the erest of 
the ilitin, #0 as to avuid the risk of opening the scrous cavity ; for, 
although the latter has actaally been done with impunity (es hap- 
pened to Mr. Tait), there can be no doubt of the propriety of care- 
fally protecting the mendes. ; ve Pn 
Bivoe 1796, when Abornothy first seen vessel, the opera 
tion has been very frequently performed, and with such suocees, 
that the #urgoon may undertake it with far greater confidence of 
fortunate issue than in similar arg abo on other large arteries. 
Tt may be necessary to apply the lignture atu higher up than has 





operstior ‘ondua ierlanva 
four of them with a fortunate imrue, ao that it hae been 
in fire cout of aix. The proceeding may be ncearmplinhed 
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‘LMOATURY OF AnTHitEs, 
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CHAPTER HL 


‘WERXIA, OPERATIONS, 


Pew subjects in surgery have attracted more attention than that of 
hernia, In whatever condition this 
hood, oF old age, it Ss full of ini not only on mccount if tie 
frequency, but beenuse it i at all fmught with inminest 
danger which usually comes when it is loast expected. 

‘The anatomist is familiar with all the weak points iu the 
‘of the nbdomen throngh which ‘oonatil 
make their appearance, At the groing, in 


canals, at varior in th ris, at thy umntélices, and at other 
ae ee ed etx ar Pua eves Minty te aa 
bore no difficulty in appre 


by protrusion, may be negleeted, we can 
lading the lesdlog fostarea to cosh once, By Ser th tbat 


faro those at the inguinal and erural and nt the embilicus, 
Sil tee ro taco acl foe ee peal 
mation regarding them from his tescher in anatomy. It ts hardly 
within the scope of this work, in ite yresent condition, to polit mk 


all tho peouliaritios of such oasis, In a work devoted 
alone this would be needful, but os in this volume the 
joined with many others on which principles are chielly 
bear, I shall treat it much in the mune way. 

Ahernia in a state of strangulation is that form of the diseases 
which in ay ‘of most baa te the meee i 
circumstances the management is prinelj confined patient 
and the truss-maker, ‘The surgeon may sometimes, however, ba 
consulted regarding certain tumours, whose natare ‘be doulbt~ 
fal; and though it mildom happens that he has much in 
tho dingnosis, cases are occasionally met with which may requine 

and in some in 


Hi 


i 


more than ural care in their examination, 
stances there is a want of caution evince, and wch tanaty seme | 


clusions are drawn, that much anxiety on the part of the patients 
And Sis fs corttioes aumely thee 300 Socal ee 
opinions. I have known s truss ordered by a pinch of great 
eminence and much experience of complaints i am 
amas of @ boy about pd trated tp 
ting at the lower openi canal, and wi 
 poperpeptrmin Merrit iepeprey ens 
very recently an example bas come under my notice where the 
‘testicle, in m somewhat similar case, been oo 


hal been completely 
away Uy the continued pressure of a truss, hare 











MELSIA, OPBRATIONE, 706 
the truss ordered and worn in instances of hydrocele and varicocele 


berm 


some modern sung 
The history and di 
here, and the hi 
‘once be taken under consideration. 
One of the most common tests of hernin in the 
tumour, although this cannot always be 
ary oerlain «ymptoms ust 
Hon whi 
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be pasoed upwards to the neck of 
upon it; the point of the Intter should then be 
Mencath the stricarg which must be divided 





atitehod, 
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If a femoral protrusion be small nnd of recent date, the textures 
covering it ‘ill resemble the’ natural condition ;—there will bo x 
considerable quantity of fat and cellular tissue to divide ere the me 
Is exposed; and, the other hand, If tbe late and of consider 
able standing the skin and other tissuos may all be found remark. 

ably thin. In some instances of old date, when the tumour haa 
never attained a Frat sas, tho mo is found s quartar or oven half 


vated on pillow, The muscular pariotes of the abdomen, as well 
ae Poupart's ligatnent, are thorovghly rolaxed in the above poal- 
tion, and if the fingers be judiciously appliod, every fair chance 
ia thas given. to ta mothod of precohare. "10 often happens 
however, that the surgeon doos not deen himaelf warranted in 
applying mach pressure with his fingers; indeed, in many instances, 
from previous experiance, he can form a tolerably acourst ide sb 
to the likelihood of his efforts 


‘being wuccessfal or 
fm nit be, plauee lo tugs ot ta eruasca tara Hk praca 


Fig. 364, 
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nad trifling to my #0 much epee the difference tntween as eae 
om the most prominent of the temour and one a the aide, tet 
if any surgeon in the habit of mech in such eases, will 
the wethod recommended by Gny, I feel nerured that he 


\ 


agree with me in considering that by such a simple digterenes a 
improvement has bees effected in the operntion for eruml herim 
If the mo ie not opened, auch au soersilea is the neurest: 


ronable approach to the ordinary taxi surgery haw 
mut 

Fer ferther valuable information, which every practical 
shonld pomer, I must again refer te the works 
Lawrence, and the more recent and adzsirable troative by Mr, 
of Leols, regnnding the kinds of hernia particularh 
above, and as the umbilical and other rarer forms of 
may be readily appreciated by the anatomist J shall my 


regarding thean. 
The umbilical hernia is always easily distinguished 
this foenlity. 


i 


ae 


rE 


These protrade through a weak point in the lines alta. ‘There je 
fittle (if any) practical distinction between the two. Perkinge the 
true umbilical hernia is most disposed to increase In alee, and some 
Himes Wh wala an examen tude. 
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CHAPTER IV. 
DISEASES OF, AND OPERATIONS ON, THE KECTED. 


‘Vantova diseased conditions of the rectum require the careful study 
nnd attention of the surgeon, A special Geld of praction hax bora 
here, set mort, or all of these cases, are kuch aw the well- 
itioner ought to be able to appreciate. Here it seme 


ion. 

‘An aperture may be required in the perineum in case of imper- 

forate anus, and the proceedings may be simple or complicated 
Sexe din 














OPERATIONS POR HEMORKMOIDE, 725 


many years ago, and which ix now in very gener] use when snck a 
mode of examination ix needed. 


Fig. 387. Fig. 968. 





In the event of the above plan not succeeding, I ehonld strongly 
sdviso the removal of the offending parts by means of ligatures, ms 
Boing preferable to the knife or scissors, Such a proceeding aa the 
following may be resorted to: The pationt—having had the gut 
cleared by an enema of warm water, should be desired to lean for+ 
ward upon a bed or He on his side, present his breech in a good 
light to tho surgeon, and strain eo ns to cause the lower part of 
‘the mucous lining to protrude: then the surgeon should, with « 
curved needle of the common sort (p. 40), or that set in a handle 
(p. 41), introduce @ double ligature of very stout thread or thin 
whipoord through the base of the part inveoded to be removed; 
when, by drawing © firm noose on each section, the part will be 
completely strangied : and, provided the threads have been drawn 
safficiently tight, will drop off in the course of five or six days: 
afver which the pores will speeiy heal heal, and the annoying state of 


the rectum will be it has been eo by 
Dr, Thomas Lee, of burgh ‘Goenka Journal for March, EAS), 
to have the ligatures for Coot pevemnale Aidlerent, eherare wh One 
‘ends, 6 that each may be ly recoguised, 
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which can be gradi fare cut through, and the 
sinus being thus laid open, heals % apd The method is 
said to induce little pain, and the patient may be permitted to wove 
about during the ‘eho would 


cation of a thread, yet the practice having been so long abandoned 
by the profession, and doubles for goed riasona, will not, I imagine, 
be easily rovived again ; nor, indeed, does there enum much osca- 
sion for it, as the treatment with the knife, if judiciously resorted 
‘to, woemns to offer all that can be reasonably expected under the cir 
cuinstances, 
‘The usual operation for fistula may be performed thus >—The 
patient should lean over the margin of a 
stout chair, or lie as described at p. 725, 
atand or seat himself sufficiently low to 
inenm : he should then introduce the 





operator %, 
opening in this situation,—«upposing that one is present, 
should thrast it throagh partly by pushing with his right, 
partly by scratching with the nail over the 

a8 soon as this ix accomplished, the bistoury snd finger must be drawn 
downwards, much in tho attitude represented on 

(fig. 389), s0 that all the textures between the sinus nnd the: of 
‘the rectum shall be divided, and thus the two be as it were thrown 
into one chasin. In some instances it may ‘most convenient 
to hook the apex of the behind the point of the and in 
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ox regarded local and constitutional means, when more decided 


change of air was During all this time there was 
no complaint of any pain within the chest, —no circurnstance to lend 
to suspleion even ‘was wrong, —yet in the course of 


If two or more sinuses are present, they should be exposed in the 
same way, a tbo same timo, and treated ina suilar manner. On 
one mabye ee on five ha ae ory a seme 

i a on 
Gerprert rete te eoteryrtetenge tet | 

as 
loss of power over the sphincter 
bes unfortunate coudition gradually 
Unless the wound be very deep, there ia seldom 


likely to do harm. pepe inlges te ints 
safe, the gap should be firmly stuffed with lint, anda pad should 


3 





bo rotained over it bya bandage; the cross of the" should 


with this instrament, 
on to be 
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than in the male, Cetin er it in both. Sagtlel testes 


it 

caf ahoniph lapdeopettoe rt teats Bantnalige 
nant disease, such as scirrhus and cancer, as recommended 
sd fare fy Uren, we ave aos 
sed fare fy Ua, wa ; 
vay ie tion, and I have one in 
saan of mid ies aL ees opbese. 

chew tube. as if no mvcewdi 
Ete pl rea 


ara 
Sanh ee ES previously pro- 


means of a bandage, and thereby suppressed all bleeding, 


‘A similar process waa followed, when larger portions of the gut were 
removed, the operations being in most respects like those done by 
Lisfrano. I have in my own experience met with only ove instance 
where I deemed such » proceeding advisable, and the result under 
the circumstances was very satisfactory. 
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and cology, is lest alarming than the uninitiated. are apt to éuppore. 
If the blood ia regularly diffused through the cellular tixsue little 
harm remnlte. Itisusaally all absorbed. But if a quantity collects 
in one part it may indnee suppuration, or at all events may possibly 
rerquire to be lot out with tho Knife. One of the largost 
of Wood Lever mave in the callular tissue of tho scrotum followed 
the ure of @ trochar in tapping for hydrocele, In that instance an 
artery of some size had been punctured, and the scrotum wat in a 
fee hours ax large asa child's head. Happily no ultimate minshiaf 
ogenzred in this case. ‘The patient was much shaken, partly by lows 
af blood, though chieily by fright, but in time absorption teok place, 
and the old hydrocele resumed ‘its usual sppoarance and coure. 
It has since been tapped repeatedly without any similar evil. 
Accumulations of serum in the tunica vaginalis testis, or the 


Fig. 370. 





spermatic cord, constituting the usual forms of the disease termed 
ipl af eon cement ne an 
cy 
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siderable danger, If the want of does not indieste 
ita situation, pressure with the dogeneilueniy do 80, 

Ifa common sewing-noedle, a pin, or a ca 5 
taract-needle, In accordance with the original Fig. 371. 
suggestion of Dr, Cumin, of Glasgow, be 
introduowd cace, twice, or thrice,—once will 
often suffioe—a similar effect will be pro- 
ducgd, ree : different way _ Auid 
excopes through the aperture in the tunics 
vaginalis, geta effused into the cellular tissuo 
of the scrotum, and is rapidly nbeorbed, 10 
that in eightand-forty hours the swelling 
will entirely dixappoar. This may not happen 
in all instances, yot it will in a caer 
















vided the scrotum ix otherwise in a 
condition, and the fluid does not exceed four 
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the amount of inflammation, inducing the effusion of lymph, and 
that condition usually termed solid oodoma, 

Bupposing Ue ono infammaton present, and that itis deemed 
Tequisite ve remove the extremity 6 prepuce, the wring 
peticy xa answer woll:—The extremity of tho foreskin hould be 
seized between the forefinger and thumb of the left hand, and half 
‘an inch of it removed single stroke of a 
eare being taken not to injure the point of the glans: 
‘now retract suddenly over half the latter ars AOL 
‘will appear: bat aa yet the surface of the wil 
plotely covered ax ever : now, the blant-pointed blade of 
seinsors (p. 41) should be inserted between the glans and 
it, which is in fact the lining membrane of the prepuce, 
should be inade half ao inch, or little more, dirvotly 
4s the mesial line, when the mombrane will curl over 
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‘Tho aboro proceeding may be modified in varions ways: with 
tion of the stitches, it resembles, I believe, the Jewish 
Inu the infant the stitches are of no consequence, but in tho 
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SFE 


not thus held together, a will be 
establiahed, which will've ae iehailag and many, moreone by 











‘of m surgeon to recommend an. operation at an early 
opportunity, ax the patient may be thus saved from much after din~ 
tress. Mont practitioners i 


have ectn. 











TNTRODUCTION OF THE CATHETER, airs 


Introducing a straight nstroment into the bladder should not have 
boea perosived until the fact waa demonstrated by Gruithuisen more 
is han forty years ago. ‘The Iden appears always vo have promaied 





as tho urethra ix naturally tortuous, a bent instrument wae 
absolutely necessary to permit ita point to pass along, while the 
(© Bexiblo nature of the Tusteriala composing the tabe was overlool 
fan also the circumstance that when the curve wns fairly within the 
f Bladder the tabe wus actually on the straight pe of the instru- 
| ment. The student, with the urethra before him—cither in the 
pelvis, and therefore attached to the bones nnd almost in its natara) 
| candition, or separated, as described in the dissection of these 

—thould, by introducing straight instruments and others with dif- 
ferent degrees of curvature, sitiafy himself of the fact that it may 
be made to axsume almost any shape from a right angle to a stesight 
line. ‘Thow remarks are only applied to the healthy pasape, how- 
‘ever, for it dows happen in disease that the canal siemmes certain 
‘curves which even a solid rod of steel will not alter :>—for example, 
in persons advanced in life, the prostate gland ovensioually becomes 
so much enlarged, and that portion of the urethra within it eo 
greatly increased in length, and bent at the sme time, that it 
cannot be mnde straight excepting with considerable forse, which is 
generally aceompanied with great pain. 

Notwithstanding that a straight instrament may be introduced 
readily into the bladder when all the strictures aro healthy, ine 
flexible catheters or bougies should alwaya, in my opinion, be curved 
near the point, aa they thus more resemble the ordinary natural 
curve of the urethra near its vesical extremity, and probably glide 
snore readily into the bladder, after which the straight part can be 
freely carried long tho most fixed aud least flexible portion of the 
tabe. If n catheter is to be used, such a bend as that here exhi- 
bited (fig. 875) will generally be found most useful, The instru- 














Fig. 375. 





wi 

exhibited in the drawing. sear preter aa al ‘holes, others the 
ee i 
fare said to clog up, the Innge oue to pormit Its margins to injure 
the mucous membrane,—both of ttrncted, 
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oa 
‘the instance of stricture it is not resonable to 
pe sized instrument abore recommended 


‘pasmage, 
mio wach aa the amall sizes 
is Bgure 377. Cathoters vary in the Inter 
ordinary silver probe to atoat thrye Hines, 
trie ‘#4 will pass the narrow courae: 
tho 


rather be insinuated than peril 
be deemed necessary, an instrament of larger calibre showkd 
general be selected. 
Tu all instances of difficulty, from whatever camse it 
it be about the mombranons part of a betes the 


—_ 


Gerry 
ie ope in cance of this Kind with great vantage. | 
examples the [nstrument seems to pass more freely whi 
stands; indeod, some surgeons on all cocasions 
fo the recumbent, Tn casos of extreme ditficnlty, 
tapposing tho pationt to be suffering under the distress of 
continued retention, the erect posture cannot by n 
nnd there are many instanose where it is not prsaieithe 
of warm water, the hip-bath, blocd-letting—by lancet, 
cupping, opiates, and antispaxmodies, especially 
pret save the nesessity for 


Tong, 
runeturing should not at once be adopted. Bren in the wore . 
of rotenti jon the bladder arrives at a certain point of 
ion, tho urine ott begins to dribble awny ; thus farther 
apulation is prevented, for at this time it often hi 


secretion of the fluid mel an 
this ia condition which canst long ext 
be Jitted, some farourable change may 
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Tuse and recommend the silver catheter, ns preferable to all 
others, and have rarely scen an instance where a flexible gum 
—, could Ml eeetane ire Seer never= 
theless, many excellent surgeons choose the gam catheter, which may 
be used by iteelf, or made to alter in bend at the time of the ope- 
ration, by means of the iron wire with which it fa uxually provided, 
‘When introduced and the wire it withdrawn, it certainly, by bend- 
ing to the course of the urethra, must be lees likely to cxnve irrita~ 
tion than the hard and inflexible metallic instrument; snd therefore 


gh 
Dladder, or olsowhers, it {5 necessary to retain  ontheter, and here 
tho advantago of a flexible material munt be aufBiciently obvious, 

Tn cases of retention of urine, when it i+ found thst diuretics, 
antixpaamodics, warm baths, &e., prove of no avail, and when, 
moreover, itis imposible to introduce # catheter into the bladder in 
to evacuate the rine 





or 
greater skill. ‘this blunder is often committed there can be 
no doubt; but the above mode of prosedure ts advised under the 
suppesition that the urethra bas become in a manner 
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through the skin and nes alba, when the cellolar tiene in front 
of the bladder will be exposed, and the viscua ‘be opened with 
he pnt of the Al hat wl be Bt, wit thar ad 

‘The latter may be left in the wound for some days after- 
bi ple tphetnenh pant eusin ee blca ef etd? 
duced aud retained, auch a is required, the 
bindder will perhaps be greatly and will be 
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PUNCTURE oF THE BLADDER. 763 
above the pubes has been yy some, on the score that the 
discharge of uring ray be in some mensure regulated by the flexible 
catheter: but it really seems doubtful whether this condition, or 


Pig, $76. 





that in which the urine collects in the lower of the reetum, 
and ie cletisrand per ene ia tho Teast troublesome. In certain 
i by Sir Bverard Home and othors, a catheter of 
fall sie has toon passed by the urethrs within » few days of tho 
puncture by the rectam, 

Puncture by the rectum, judging from the experience of Mr. Cock, 
of Guy's Hoxpital, na Inid before the Royal Med. Chirurg. Society, 

the circumstances requiring its performance, 

called a very Iazandons operation ; but, for my awn part, I should 
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calibre of the urethra being i 


‘and placed in a similar 
seated as if about to 
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completion of the In some instances, but certala! 
Rabe coltre tad of the srwthra sun bo felt distended wit 


vent of sul 


ceodings 

as fur the moro ergent condition which many have dung the the 
surgeon's homodiate interference. In some instances there is 

an amount of local disease and continuod irritation that life is try 
worth enduring under the circanstances: in other ois specdy 
death is impending unless the surgeon interferes, and if be cata 


duces a full sied catheter along the whole of the urethra into the 


danger. Death sometimes followx, and hence the surgeon it 
cautious in resorting to it, excepting in extremity, ‘The elrouni 
tance inducing the dlemuns may of themelres be the 

ay yt pouty nach aca the pean say 


in 
Se aaa el Pann cea ef it 
pee a ‘correct Seek aes that beepers rs 
ithatanding ao operntion. In my own penetion and experience 
tan when tere wa ne shales octyl aakt Iara? 
time when there wns no atealuto n 
but th umber bare en ff marin wi with those where the 
best results have followed, No one condemns lithotomy beeanas 


efforts 
of theta free ie ua fo an ern 
state of mt 


‘When the urethra. bax been eel crn external violence, or has 
ver aeaenes ee 
the pat : 

constitutions reoovery does take place in when 
pees has made ite own way to the eurface, such Tea ent 


in proportion to the pumerous instances where death 
this ecndition, een after free openings foe the escape 
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Much ect as ben lp y Pas Ducamp, Amussat, 
Lallumand, and others in the construction of instruments for caute- 
ris ee leet oF 

Seo ie 


Fig. 378, 


Yeing inserted on the point marked 
“figure. A’ tit of cuasie » He * 

















‘TREATMENT OF BTRICTORES. 779 


snfliciently slender to be passed along the Lhare now often 
used this instrament with excellent ‘The director bei 
pamed, the knife is slid along and its eating edge used st the 

of stricture. In some instances {have been content with x single 
incision at the lower part of the tube, bat in others I have notched 


Fig. 381. 
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or ‘“acarified” the stricture all round, and immetintely thereafter 
been enabled to intfoduco a bongio of considerable size, ‘The blade 
and stalk nro a little Ionger than the di i 


‘been hy many authors on the sub- 
that m epecial and favourite mode of practice 
‘strictures, all 











STONE IN THE BLADDEM, 781 
prssechn gia ; hae Toft little more to add to our present stock of 


Tn sroing th hi deem it to mention, that there 
ed abeoal cont iat abies it the female 


are many dincased 

neum and of that I have not it it 

son a of ee usual ‘by authors on 
otatstric mrgery. | Vesin-ragiaal ful, disssad states of ‘the 
female urethra and bladder, pro! pny pte of the perineum 
uring childbirth, are all aabjecta 


So hisabe oar entail ae Gotaeecy aie 


present, My vorsonal experience tn the operation 

to has been comparatively Lisiled, ‘yeh {hough prejudiced against 

it in my early education, I now feel bo 

remoral of ach formidable deme by ne or her of the various 

proceodings, aa first execu coun 

how ypractiaed by Dr. Clay, Dr. P. Bird, We. Bs fiowny Se 

‘Walno, and othora, ie not y juiabl, Bat jn realty, in happily 
wilocted cases, an admimble proceeding. 
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Seu tai id usa the 


comeretion, when 
of the sargeon will be such, that he can searcely err, and 









































LITHOTRITY. 





(390) Cis 
St el seen Mo Seneca es 
is aoquxinted. Mr, Weiss hax made somo alight changes in this, 


Fig, 393, 
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this tube and the neck of the 


laying 
and at Ee 
outwarde 


I 
} 
i 
: 
1 
3 
sS. 


know, lias nover been done in this country 


thought advisible to open the bladder 


i 
g 
= 
= 
? 
é 
3 
2 
= 
2 
sz 














LirnoToy, 803 


derable magnitade, the blade should, in withdrawing it, be carried 
4 little out of the groove, so ax to increase the inelaion of the prow 
fate. The forefinger of the left hand should next be alipped slowly 
into the bladder along the staff, in such a manner as to cause dila- 


Fig. 403. 





tation of the surrounding textures, and its point xhould be moved 
about in search of the stone, which being found, should be retained 
in & poaltion near the neck of the visens; then the assistant should 





Fig. 404. 





bo desired to remove the ataff, and the surgeon should intreduce the 

forcops (fg. 404) along the upper surface of the finger, slow! 

withdrawing the latter as the former makes progress: their entew 
Sr 














readily ax may be imagined ; and in case of difficulty, ax the attitude 
cof the patient when his hands and fevt are tied topether might be 
unfavourable,—as I believe it is in mme,—tho surgeon 

having him thus bound;—besides, there is nothing 


more likely to rufile th of than 
unexpectedly a dfealty In tis the Egan, tyre mot 
ore 
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‘when the point of the instrument ix in tho bladder. 
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the dager and as described at 

The length of the external in the adult should 
threo inches ; bat if the patient ix fut, the perincam deep, an 
stone largy, it should be made longer,—at both ends, but especially 
in front. It has been a customary resommendation to have the 
external wound as far behind the anus as in frout, but I believe that 
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Lithoromy. 811 


‘through the canal. ‘The tube is about six inches 1 
half an inch thick, and is 

pelvis, and fastened to m 

another tay round the 

When withdrawn, at the end 

four-and-twenty or eight-and-t 

hours, the effased lymph 

surfaces will have closed 
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THE CHEST, ABDOMEN, AND FELVIS. 





Cheselden himself, and by many who have i 
among whom I may enumerate, as perhap 
Messrs. Martinean and Dalrymple, of Ni % 
Dundee, and Mr. Liston, whose operations I often wit! 
former years with admiration, 
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